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a new 
antibacterial 


agent... 


W ide antibacterial activity, low 
toxicity and virtual elimination of 


renal complications distinguish the use 


of Gantrisin® “Roche’, a new and 


remarkably soluble sulfonamide. Highly 
eflective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 

even in mildly acid urine. More than 
0 articles in the recent literature 

attest its high therapeutic value and 

the low incidence of side-effects. 


Gantrisin is now available in 0.5 Gm 


' 
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\ 


tablets, as a svrup, and in ampuls, 
\ 

1 Additional information on request. 

| ROCHE INC NUTLEY 10 J, 


* Brand of sulfisoxazole (3.4-dimethyl. 


«a! fanilamido-iso va cole) 


Gantrisin 


‘Roche’ 
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Why 
NEEDLES 
are always 

UNIFORM 


FROM POINT TO JUNCTION of cannula and 
hub, B-D NEEDLES hold a truer bore. Hubs are 
micrometer-gauged to assure uniform fit. Basic 
design of B-D needle points provides extra lateral 
cutting edges to achieve relatively painless pene- 
tration. Cannula and hub are joined by unique 
application of parallel longitudinal pressure to 
insure against leakage and against crimping of 
cannula. Buffing and finishing produce a velvet- 
smooth surface . . . and inspection is rigidly main- 
tained throughout every phase of manufacture. 


HYPERCHROME STAINLESS STEEL tubing pro- 
vides the optimal compromise in a needle stiff 
enough to hold a point without ‘‘fish-hooking”’, 
and flexible enough to withstand maximum bend- 
ing without breaking. 


Write Dept. 17-F for illustrated 
B-D Needle Standardization Chart 


Becton, Dicxinson Co. 
RUTHERFORD, NEW JERSEY 
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inositol 


Extra Potency. WYCHOL is made with Tricholine 
Citrate. Each tablespoonful (15 cc.) provides 3 Gm. 
choline base (equivalent to 7.5 Gm. choline dihy- 
drogen citrate). . . plus an effective amount of in- 
ositol—0.45 Gm. 

Taste Appeal. W YCHOL has a pleasant fruity taste 
and is only mildly acid (pH 5.4-5.5) Gastric dis- 
tress or harm to teeth is minimized. 

Economy. Lowest in cost on the basis of content 
of lipotropic factors. 

Your patients will cooperate to get the most out 
of the therapeutic regimen when you prescribe 


WYCHOL 


SYRUP OF CHOLINE AND INOSITOL WYETH 


Professional literature sent on request 
SUPPLIED: Bottles of 1 pint. 


ATHEROSCLEROSIS 
RUST IN PIPcS- 
an 
Something 
in 
choline 
h 
| 
*Trade Mark 


FEATURE ARTICLES 


Possible Recovery from 
Disseminated Lupus 
Erythematosus ..... 249 


Adolph L. Natenshon, M.D. 


Vasospasm in Vascular 
Disease 


267 


Pierre Salmon, M.D. 


Office Gynecology ... 272 


Warren A. Lapp, M.D. 


SPECIAL ARTICLES 
255 


Burns 


Aphorisms — Truths and 
Concepts Pertaining 
to the Genito-Urinary 
System .. . 276 


Andrew M. Babey, M.D. 


monthly by Romaine Pierson Publishers Inc, with publication offices at 39 North (Crystal 
. Pa. Executive, advertising and editorial offices at 67 Wail Street, New York 5, N. ¥. Acceptance 
and K., suthorised February 23. 1950 at East Stroudsburg, Pa 
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Give faster pain relief 


with BUFFERIN 


When you prescribe Burrerin to your patients you 
assure faster relie/ of pain. Clinical studies’ show that 
within ten minutes after Burrenin is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why Burrenin acts twice as 
Jast as aspirin. 
Burrerin has greater gastric tolerance. BUFFERIN's » } 
antacid ingredients provide protection against the at, 
gastric distress so often seen with aspirin.’ BUFFERIN, Jf grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged optimal proportions of magnesium 
use of salicylates is indicated. carbonate and aluminum glycinate. 


is @ trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St.. New York 20, N. Y. 
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EDITORIALS 


The Tradition of Visual 
Aids in A Noted 
Medical School 


Greetings to 


ls Health Education 
Worth While? 


CONTEMPORARY PROGRESS 


Urology 
Victor Cox Pedersen, M.D.., 
F.A.C.S. 


Obstetrics . 
Harvey B. Matthews, M.D., 
F.A.C.S. 


Gynecology ... 
Harvey B. Matthews, M.D., 
F.A.C.S. 


Letters to the Editor 
Modern Medicinals 
Modern Therapeutics . . 
News and Notes 
Classified Advertising . 


278 3 
285 
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52a 
62a 
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oral route 


is the simplest 


For maintaining the edema-free state, here—at last —is truly effective 
oral mercurial diuretic therapy. One or two Tablets MERCUHYDRIN® 
with Ascorbic Acid daily (more when indicated) generally controls 
cardiac edema with 


WITH ASCORBIC ACID 


After parenteral therapy, your pa- 
tient has been brought to unfluc- 
tuating basic weight. Then system- 
atic oral therapy employing Tablets 
MERCUNYDRIN (brand of merallu- 
ride) with Ascorbic Acid may elimi- 
nate the need for injections entirely 
in mild decompensation. In more 
advanced cases, you can greatly 
reduce the number of injections re- 


quired to maintain your patients 
free of edema. 


Prolongation of the interval be- 
tween injections simplifies manage- 
ment. The diuretic response is good, 
the tablets are well tolerated, the 
method is convenient, and the econ- 
omy considerable. 

Packaging: Tablets MERCUMYDRIN 
with Ascorbic Acid, available in 
bottles of 100 tablets. Each tablet 
contains meralluride 60 mg. (equiv- 
alent to 19.5 mg. mercury) and 
ascorbic acid 100 mg. 


UNC. 


MILWAUKEE 1, WISCONSIN 
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CLASSICAL QUOTATIONS: 
Max Sanger (1853-1903) 289 


FUNCTIONAL NEURO-ANATOMY: 
by Buchanan, M.D. 289 


HUANG Ti NEI CHING SU WEN 
The Yellow Emperor's Classic of 
Internal Medicine; by Veith, Ph.D. 289 


FOR THE NEW MOTHER; by Herd- : 
castle, R.N. 289 


A MANUAL OF THE COMMON 
CONTAGIOUS DISEASES; by 
Stimson, M.D. 290 


ESSENTIALS OF DERMATOLOGY; 
by Tobias, M.D. 290 


PUBLIC HEALTH IN THE WORLD 
TODAY; by Simmons and Kinsey 290 


THE STORY OF THE JOHNS HOP. 
KINS FOUR GREAT DOCTORS 
AND THE MEDICAL SCHOOL 
THEY CREATED: by Bernheim, 
M.D. 290 


THE MENTALLY ILL IN AMERICA: 
by Deutsch 290 
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GYNECOLOGICAL dre th 
idee best that have been reported. 

In fact. they couldn’ 


in the Prevention and Treatment 
me of Pregnancy”, in the Nove 
re 1948, issue of The American Journal of Obstel- 
Gynecology. This stady of 632 
that, “under stilbestrol treatment 


ancies 
Paborter enjoys the same outlook for a living baby as does the 


habitual 
Seaverage gravida, This is what | mean by onyins that these 
Batistics are the best that have been report 


This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available 
The work of Silbernage! and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% more 
eases were carried to term than with progesterone. In fact, 
it is mow felt that the administration of progesterone may 
actually hasten abortion’. ; 
des is the only diethylstilbestrol prepared by the unique nt f 
Process of triple crystallization. Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the peg —e 
threatened abortion, habitual abortion labor. 
living results @hteined with 
ported, “In an they couldn’t.gossibly be any better.” 
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7:15 P.M. Handwriting of a pa- 
tient with delirium tremens, belore 
Tolserol was administered. 


7:40 P.M. Handwriting of same 
potient, twenty-five minutes alter 


the oral administration of Tolserol. 


Tolserol 


Squibb Mephenesin |3-0-toloxy, 1-2-propanediol) 


¢ to control tremor and quiet the patient 
e for the relief of withdrawal symptoms 


© to reduce or eliminate the use of paral- 
dehyde and barbiturates 


e administered orally and intravenously 


Elixir, Capsules, Tablets, Solution 


in alcoholi 
in ALCOHOLISM... 
4 
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within hours itching, burning halted ; 
within 3 to 6 days discharge ceases. 


speedy recovery 2 to 7 WEEKS aver- 
age in vaginitis; within 5 weeks in 
cervicitis (postoperative) 


westhiazole vaginal embodies every 
proven modern requirement for rapid control 
of infective vaginitis and cervicitis 

..great buffering capacity + rapid 

restoration of normal vaginal pH 
* carbohydrates for growth of 
friendly Doderlein bacilli + con- 
trol of secondary as well as primary 
infections to accelerate healing. 
There is nothing more... 
effective, simple, dainty, convenient in 


vaginitis and cervicitis 


VAGINITIS 
CERVICITIS 


single dose 
applicators 


WESTHIAZOLE 

VAGINAL: a ster- 

ile jelly containing 10% 

SULFATHIAZOLE, 4% 

UREA, 3% LACTIC 

ACID, 1% ACETIC ACID 

in a polyethylene glycol base. 
Non-irritant, non-toxic. 


and literature on request 


WESTWOOD PHARMACEUTICALS 
Division of Foster-Milburn Co. + 468 Dewitt St., Buffalo 13, N. Y. 
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Rapid, sustained relief follows topical application 
of CALADRYL—the soothing new calamine-type 
antipruritic lotion containing BENADRYL” 


LADRYL 


TRADE MARK 


effective: CALADRYL effectively relieves sunburn and itching. 
Benadryl hydrochloride (1%), calamine, camphor, glycerin 
and other ingredients are blended in a soothing lotion 

for effective antihistaminic and antipruritic action. 


pleasant: CALADRYL is pleasant to use. Faintly perfumed, 
its light flesh color is cosmetically inconspicuous. It does not 
rub off but washes off easily. 


versatile: CALADRYL has many uses. It soothes sunburn’s 
itching and burning. Prickly heat, diaper and cosmetic rash are 
readily relieved as is the itch associated with hives, insect bites, 
poison oak, poison ivy, measles, chicken pox, contact 
dermatitis, and minor skin affections. 
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“Syrup Choline (Flint)” 
—a palatable and stable 
preparation containing one 
gram of choline dihydrogen 


citrate in each 4 cc. Supplied in 


pint and gallon bottles. 


DIHYDROGEN CITRATE (FLINT) 


CAPSULES 
“Capsules Choline (Flint)”’ 


containing 0.5 gram of choline dihydrogen 
citrate per capsule. Supplied in bottles of 


100, 500 and 1000. 


“Choline (Flint)” is indicated in the 


treatment of chronic liver involvement in 
diabetes, in malnutrition, in poisoning by 
hepatoxic agents, in various infectious 
processes and in cirrhosis. 


bor pour copy of 
“The Present Status of Choline Therapy 


Liver Dysfunction’ — write 


FLINT, EATON & COMPANY 


DECATUR, ILLINOIS 
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Molecular 
Balance 


By scientific rearrangement of molecular 
configuration our chemists have produced 
the most potent antihistamine known. So ef- 
fective that only 2 to 4 mg. are required, 
Chlor-Trimeton* Maleate brings to the al- 
lergy sufferer more rapid and more pro- 


longed relief. Because so small a dose is 
needed for a therapeutic effect, side actions 


are relatively infrequent. 


MALEATE 


(brand of chlorprophenpyridamine maleate) 


= 


Chlor-Trimeton is indicated for symptomatic 
control of hay fever, perennial allergic rhi- 
| nitis, urticaria, angioedema, atopic eczema 
and dermatitis, and antibiotic sensitivity re- 
actions. It is valuable as an adjunct to specific 
hyposensitization procedures where it should 


be given one-half hour prior to injection. 
Chlor-Trimeton allows higher dosage of anti- 


— > 
gen to be administered and also serves to 
Sad minimize possible constitutional reactions. 
a CHLOR-TRIMETON MALEATE (brand of 


chlorprophenpyridamine maleate) 4 mg. tablet. In 
bottles of 100 and 1000 tablets. 
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Sodium Gentisate: A New Approach to the Treatment of Arthritis 


It has been estimated' that nearly 7,000,000 people 
(at least one in every 20 persons) in the “United 
States have some form of “rheumatic” disease. 
Rheumatism (with arthritis the most important 
single cause) ranks first in prevalence among dis- 
eases, and second in the production of disability 
and invalidism. It is more common than the total 
number of cases of tuberculosis, diabetes, cancer 
and heart disease combined. 


The most common of the severe forms of the arthri- 
tides is rheumatoid arthritis. Although its etiology 
still remains uncertain, there are factors upon which 
there is general agreement.* (1) Rheumatoid ar- 
thritis has a definite tendency to be familial. (2) 
Eighty per cent of the cases occur between the ages 
of twenty and fifty with the peak at thirty-five to 
rty. (3) Females are more commonly affected 
an males in a ratio of 3:1. (4) Investigation 
yws that in the period preceding the onset of 
mptoms, emotional shocks are very common and 
is is frequently manifested by a severe depres- 
m.* (5) Pregnancy causes an amelioration of 
mptoms in a significantly high proportion.* (6) 
volvement of the liver, as in infectious hepatitis, 
uses a definite remission in a significant number 
patients.” 

ince Klinge’s® original work in 1929, evidence has 
en accumulating that both rheumatic fever and 
eumatoid arthritis are diseases of the interfibril- 
r substance of the connective tissue.’ The nature 
this material is not well understood, although 
is presumably a mucopolysaccharide in combina- 
mn with a protein. This theory holds that changes 
the cellular components are secondary to changes 
the interfibrillar material. The composition of 
o of the mucopolysaccharides found in inter- 
rillar material ts known: (a) chondroitin sul- 
ric acid, and (b) hyaluronic acid.* Changes in 
ondroitin sulfuric acid have been studied in 
yaline cartilage which is affected to a considerable 
gree in rheumatoid arthritis.” 


hese changes have been on a purely morphologi- 
| basis” and consist chiefly of destruction of 
yaline cartilage, presumably due to interference 
with its blood supply by the overgrowth of pannus 
and granulation tissue, both beneath the subchon- 
dral plate and on the surface of the joint. 


On the other hand, changes in the byaluronic acid 
of the joint fluid have been shown to be present 
in active rheumatoid arthritis."°."' These changes 
in active disease consist of depolymerization of the 
hyaluronic acid and an increase in the total amount 
of hyaluronic acid present. The excessive presence 
of hyaluronidase, moreover, has been acknow!- 
edged to produce a denaturization of mucin in the 
synovial fluid, the varying degrees of which are 
valuable for their diagnostic as well as prognostic 
indications.*? Clinicians'* have concluded that the 
increase of hyaluronidase activity may be respon- 
sible for the breakdown of interfibrillar cement 

A rational approach to the problem, therefore, de- 
mands a therapeutic agent that will act to inhibit 
the spreading effect of hyaluronidase. 


Meyer and Ragan"* treated patients having rheu- 
matoid arthritis and acute rheumatic fever with 
sodium gentisate, a hyaluronidase inhibitor. Their 
results were uniform and notably favorable. 
Within a few days there followed a disappearance 
of pain, swelling and joint inflammation. 


The increase in urinary glucuronic acid observed 
with salicylates does not occur with gentisates. 
This phenomenon has been assigned to the rapid 
oxidation of the gentisates.*® It is indeed likely, as 
shown by examination of the structural formulas 
of these two compounds, that the antirheumatic 
action of the salicylate in forestalling the spread 
of hyaluronidase’* is attributed to its partial oxi- 
dation in the body to a gentisate. 


COONa 


OH 
wl) SODIUM GENTISATE 


The corrective action of sodium gentisate is gen- 
erally not an immediate one; therefore, as an added 
therapeutic measure, a salicylate, which provides 
prompt relief from pain, should be included in 
the formula. 

The product of choice, therefore, should be 
GENTARTH Tablets, prepared by the Raymer Phar- 
macal Company of Philadelphia. 


Each salol-coated GENTARTH Tablet contains: 
Sodium Gentisate 100 mg. 
Raysal-Succinate 325 mg. 
(representing 43% Salicylic Acid and 3% Iodine 
in a Calcium-Sodium Phosphate Buffer Salt Com- 
bination) 
The recommended dosage is two or more tablets 
three or four times daily (after meals and before 
bedtime ). 
GENTARTH Tablets are supplied in bottles of 100, 
500 and 1,000 and are available at all pharmacies 
on prescription. 


1. Hench, P. S. et al 
Med., 28:66 (1937) 

2. Dawson, M. H. & Ragan, ( Chrome Arthritis, Nelson's 
Loose Leaf Medicine, New York, Thomas Nelson & Sons, 
In Press 


130 mg. 


Ninth Rheumatism Review, Ann. Int. 


4. Thomas, G. W Am. J. Psychiat 4.693 (1936), 

4. Hench, P. S.: Proc. Staff Meet. Mayo Clin., 13:161 (1938), 
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15. Quick, A. J.: J. Chem., 101:475 (1935) 
16. Guerra, J.: J. Pharm. Exp. Ther., 87:19435 (1946). 
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& Willard Streets, Philadelphia 34, Pa. 
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cost to your patients | 
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4 Vitamin A. . . 25,000 u.s.P. units 
VitominD .. . . 1,000 USP. units 

Ascorbic Acid. . 150 milligrams 
Thiamin Chloride 20 milligrams 
Riboflavin... . 10 milligrams 
Niacin Amide . . 150 milligrams 


= 


“ gives your patients extra-high 
potencies of all vitamins for 
which requirements have been 


established. 
Available at All Pharmacies 


| these Potencies . and this cost to your patients 
8.45 4 
ig 
Vitamins 
compan’ 


achievement 
in antisepsts 


new, powerful—yet gentle —antiseptic, 
bactericide, cleanser-deodorant, fungicide 


These distinctive features make Bactine invaluable for office, 
hospital, personal and home use — 

Bactine is a clear, colorless, non-staining liquid with a clean, fresh odor. 

Bactine makes skin, clothing, textiles, glass, metal, plastic and enamel surfaces surgically clean. 


Bact ine gives prolonged protection to hands and other disinfected surfaces. This persistent acti@ 
keeps them antibacterial for several hours after application despite recontamination. 


Bact in © is effective against most pathogenic organisms and against at least fourteen common 
types of pathogenic fungi. 


Bactine is gentle to the skin and practically painless on abrasions and cuts. 


Bactine has mildly cooling and local anesthetic action. It is unusually effective for relief of 
itching due to mosquito and other insect bites. It relieves the discomfort of sunburn, 
prickly heat, cold sores, minor burns and poison ivy. 


Bactine is true deodorant-cleanser. It does not mask but eliminates odors and destroys bacteria 
responsible for them. 


Bact iNe is now available from your usual source of supply. A comprehensive 
brochure describing the research background, the unique properties 
and the many uses of Bactine will be 
sent you on request. 


MILES LABORATORIES, INC + ELKHART, INDIANA 
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VAGINAL 
SELLY 


Evidence obtained by direct-color photog: 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES”™ Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 


daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efficient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


achive Dodecaethyleneglycol Mono- 
laurate 5%, Boric Acid 1%, Alcohol 5%. 


Chehmiid 423 West 55m Street, New York 19, 


quolity first since 1883 


*The word RAMSES registered Wodemert of Schad 
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a PROVIDES PROTECTION WITHOUT IRRITATION 
ay 
q 
. 


[A CET VEC ARBAMIDO SCHENLEF) 


helps the patient escape from the psychosomatic maze 


ina X @ y states 


sedation 
without 


hypnosis 


4 ideal for 
b> 


daytime 


Because sepaMYL* quickly helps overcome anxiety, 
apprehension, and nervousness without causing 
drowsiness, “hangover”, or impaired perception, it 
is considered ideal for low-level daytime sedation. 
Under the gentle influence of sepamy, the patient 
feels as though he is having one of his “good” days. 
SEDAMYL is quickly absorbed, affording rapid and 
full response. Readily metabolized, it is well tol- 
erated in therapeutic doses and does not produce 
undesirable circulatory or respiratory effects. 


suppiiep: Tubes containing 20 tablets; bottles 
containing 100 tablets; each tablet provides 0.26 
Gm. (4 gr.) of acetylbromdiethylacetylearbamid. 


350 Fifth Ave., New York | 


“Trademark af Scheniey 
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rate. Professional literature 
and samples on request. 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issue 
All letters must be signed. However, to pro- 
tect the identity of writers, who are invited t 
comment on controversial subjects, names 
be omitted when requested 


THE MEDICAL FEE SCHEDULE OF THE 
WORKMEN'S COMPENSATION BOARD 
‘Dear Doctor: 

“The Compensation committee of the 
New York State Academy of General Prac 
tice reports that 
9087 It is obvious of 
G.P.’s are not considered of much value 
Liver Concentrate His fees are covered in the first 9 lines of 
~~ Liver 5.0 the Medical Fee Schedule of the Work 
lat, Thiamine 8:) ‘ pgoents™ men's Comp Board of the State of New 
Riboftavia 10.0 York as follows 

Niacinamide » 0.1 First visit, office call, includ- 


ing examination and re- 


$3.50 
Othce Call 2.50 
Hospital Call 2.50 


and so forth—the greatest fee being 
$15.00, as an assistant to a surgeon, and 
that only where there is no interne avail 
able. The fees are not equal to the fees 
charged private patients 

“The minimum Fee Schedule, the G.P. 


of th COMPLETE finds, is also the maximum Fee Schedule, 
as interpreted by the insurance carriers. 
Nutritional The most of the work done by the G.P. 


is done at his office, where he supplies 


Secondary Anemia ‘pace. equipment, materials, and nursing 


services, in which case there are no hos- 


Syndrome pital charges 
* . “The committee does not in any way 
at Lo./ Cost to Patient wish to object to the fees allowed physi- 


cians with specialty ratings. Bat, in re- 


Hematocrin raises hemoglobin rapidly, viewing the Fee Schedule tor specialists we 
transfers oxygen to tissue cells ond puts hnd on page 62: 
oxygen to work producing energy quickly. Complete office exam. and 
written report $10 20.00 
$4.25 for 100 capsules. Subsequent hospital or of- 
fice visits 5. 10.00 


Also pages of fees allowed 

for various procedures 
varying in amount from 10.—300.00 
—Continued on page 300 
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The HARROWER loborotory, Inc. 


930 Nework Ave., Jersey City 6, N. J. 


t 
Designed for 
Therapeutic Treatment 
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. Resinat, pepsin inactivator and antacid, 
— * brings quick relief of pain and speeds 
healing of peptic ulcer. 
Weiss, S., et al.,' used Resinat in 
se =. 4 the treatment of 120 ulcer patients. 
These investigators report 
“symptomatic relief occurred within 
48-72 hours and x-ray follow-up 
showed regression of ulcer crater 
in two to four weeks.” 


Resinat is insoluble, chemically and 
physiologically inert. It does not remove 
chlorides, phosphates, vitamins or minerals 
from the body. It does not alkalinize the 


system or cause acid rebound. 
Available in Capsules, 0.25 Gm.—Tab- 


acidity. 
1. Weiss, S., et al.: Rev. Gastroenter- excess gastric acidity 


ology 16:501-509 (June) 1949. 


Literature and samples available. 


More than 
Half a Century 


to the Medical Profession 


The National Drug Company 
Philadelphia 44, Pa. 


eatyaimine- 


tor 
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in women, is usually a 
synthesis of both physiological 
and psychological equilibrium. 


The ability of Tyree’s Antiseptic Powder to 
restore physiological equilibrium or to overcome 


many common pathological conditions stresses 


the value of professionally recommending this 
ethically promoted douche powder. 


The detergent action of Tyree’s Antiseptic 
Powder assures thorough cleansing in routine 


hygiene and its cooling essential oils afford a 


soothing sense of relief to delicate membranes. 


In pathological conditions, this powerful but 


gentle antiseptic easily destroys most ordinary 


intruders. In either situation, Tyree’s low pH 


helps restore and maintain the normal 


protective acidity of the healthy vagina. 


For your next patient who needs effective 


non-irritating therapy, prescribe Tyree’s 
Antiseptic Powder. Write today for a free 


FORMULA: professional sample. 

MENTHOL 

THYMOL 

 TYREE’S ANTISEPTIC POWDER 
ZINC SULFATE (Dry) 


J. S. TYREE, CHEMIST, INC. 


15th and H Streets, N.E., Washington 2, D. C. 
Makers of CYSTODYNE, o Urinary Antiseptic 
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A DRAMATIC THERAPY 


OVED FOR 


SEND FOR LITERATURE: Please 
write for literature and reprint . . . Prota- 
mide is available from your local sup- 
plier, or direct from us. Protamide is 
stable at room temperatures. Keep 

@ package on hand .. . Gain ex- 
perience with this valuable con- 
tribution to therapy. 

*Exteasive Clinical Date on Request. 


DESCRIPTION: An aqueous, colloidal solution of a 
proteolytic enzyme, processed by the original method 
discovered and developed by Fuller Each ie is clinically 
assayed for eHicacy. 


INDICATIONS: Critical evaluation by competent inves- 
igators has firmly established Protamide as the therapy 
choice for herpes roster and tabes dorsalis 


ADMINISTRATION: Freedom from side effects and 
comparative absence of pain on intramuscular injection — 
adds to the acceptance of Protamide. 


DOSAGE AND RESULTS: The pain of herpes roster 
is often relieved after the first injection. However, an am- 
pul daily for 3 to 4 days is recommended. Pain is con- 
trolled and lesions heal rapidly in the great majority of 
cases. Of 45 patients with tabes dorsalis receiving 12 am- 
puls or more of Protamide, 44 received relief from light- 


REGISTERED TRADEMARE 
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CLINICALLY F PAIN 
THE RELIEF 0 . 
Sherman, ©., Founde, 
15, 


“just a few pounds” overweight 


How wrong the patient is who shrugs off ‘a few pounds” 

of overweight as something of little consequence! 

As every physician knows, those ‘few pounds” overweight may 
put that patient “a few feet underground” before his time. 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine’ Sulfate 


The most effective drug for control of appetite in weight reduction 


tablets 


elixir 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, §.K.F. 
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BEHIND THIS DOOR 


... is the man who merits the confidence 
of millions of married women secking 
advice about contraception. For the 
doctor this is a grave responsibility. 

The finality of pregnancy brooks no hit 
or miss preventive measures. When 
childbearing is contraindicated, only an 
effective means of contraception can be 
¢onsidered, This explains the widespread 
professional acceptance of Lanteen 
contraceptive products. 

The diaphragm and jelly method of 
contraception, which comprises the 
Lanteen Technique, is accepted by 
leading authorities as one of the safest 
and most effective means of preventing 
conception, The Lanteen Diaphragm, 
made of the finest rubber and watch 
spring steel, is scientifically designed for 
complete comfort and dependable 

rotection. Lanteen Jelly, containing aes 
has been proven 
spermatocidal in the shortest time incerval 
recorded in the officially recognized 
Becker and Gamble! test. Despite this 
potent sperm-destroying action, the jelly 
is actually soothing to sensitive membranes. 

Both the Lanteen Diaphragm and Lanteen Jelly are accepted by the 
Council on Physical Medicine and the Council on Pharmacy and Chemistry of the 
American Medical Association, respectively. 

Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; 

Chlorothymol, 0.0077°); Sodium Benzoate and Glycerine in a Tragacanth base. 
The Spermicidal Times of Contraceptive Jellies and Creams, Human Fertility, 1/111 


M 


4 


1. Becker, B., and Gamble, ©. 
(Dec.) 1946, 


Write for literature describing the Lanteen Method of Contraception. 


The Lanteen Diaphragm and Lanteen Jelly are 
accepted by the Council on Physical Medicine 
“ and the Council on Pharmacy and Chemistry of 

2 the American Medical Association, respectively. 


anteen 


MEDICAL LABORATORIES, INC. 
2020 Greeawood Street 
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tion assures the greatest permanence possible 
without distortion and also strengthens the 
syringe by removing inherent strains in 


the glass. 


trade Beg US OF 


hypodermic needles and syringes Avoilable through your supply dealer 
MACGREGOR INSTRUMENT COMPANY,NEEDHAM 92,MASS. 
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in ACNE and 


SEBORRHEA 


for therapy and as a 
soapless cleanser ... prescribe 


4 out of 5 patients benefit’ when using this 
unique greaseless cream Contains 


ACTIVE COLLOIDAL SULFUR 


in a specially designed base that has detergent 
properties... patients use COLLO-SUL CREAM 
with walter as a soapless cleanser and as a van- 
ishing cream for continuous sulfur action 


INVISIBLE ON THE SKIN 
NO SULFUR ODOR 


*Combes, F.C. N.Y. State Jour. Med., Feb. 15, 1946. 


MAIL THIS 
CROOKES LABORATORIES, 305 E. 45th St, 17, 


Please send me a sample of COLLO-SUL CREAM to- 
gether with descriptive literature and treatment routine 
forms for acne patients. 


| the blood, breath or even urine. 


LETTERS 


continaged 


from page 22¢ 


“Another comparison, on page 21, re 
veals that the rates allowed for Oste- 
opathy are, on the average, $1.00 more per 
visit than are allowed for the G.P. This, 
to say the least, is not flattering 

Records indicate that 75-80% of the 
professional care rendered under Work 
men's Comp. is given by the G.P 

‘The G.P., without representation, ha» 
fared poorly in the revised Fee Schedule 
This, we feel, has been, and is apparent to 
our fellow members, the various specialists, 
in both our County and State Societies 
This has been brought to the attention of 
the Hon. Miss Mary Donlon, Director of 
the Workmen's Comp. Board, by the many 
County Societies, both before and after 
the latest revision of the Fee Schedule. 

The committee urges each member and 
each chapter to write at once to their 
representatives in the State Legislature to 
protest the inequities in the Fee Schedule 
Please protest by letter and personal con 
tact 

Yours sincerely, 
William A. Buecheler 
President, New York State Academy 
of General Practice 
Committee Members 

John F. Mosher, M.D., Chairman 
Edward S. Hoffman, M.D 
William G. Richtmeyer, M.D 

Rene H. Juchli, M.D 


“DRUNKOMETERS” 


“Your physician readers will be inter- 
ested to know that in Miami, at least a 
strong effort is being made to bring out 
the facts on the so-called ‘drunkometers’ 
and ‘lie detectors,’ foisted at much expense 
upon the taxpayers, for evidence sed 
upon logic 

“All so-called drunkometers work on 
the basis of the alcoholic content found in 
They fail 

—Continued on page 340 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 


—— OR A SUBSTITUTE? 


rst extablished 
EDICAL PRACTICE has under- lation of the blood— 1628. 


gone many changes since the 
time of William Harvey. Yet certain 
fundamental discoveries, like the law of gravity, are no different 
today. The actual mercury column remains the standard* measure 
of bloodpressure. The BAUMANOMETER 1s built on the principle by 
which all other types of bloodpressure apparatuc are regularly 
checked for accuracy.* 


Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 

There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm/Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the Kompax model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-Lox Cuff, so simple 
to use it can be applied in a matter of seconds. 


Your surgical instrument dealer can supply 


“May we send you a copy of U.S Bureas of Standards Technologic 
Paper No. 352“ Use and Testing of Sphygmomanometers 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


w. A. BAUM co., INC. * NEW YORK 1, N.Y. 
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URINE and 
URINALYSIS 


illustrations 


Romaine PIERSON PUBLISHERS 


Romaine Pierson Publishers Inc. 

67 Wall Street, 

New York 5, N. Y. 

| enclose $5.00 for which please send me postpaid one copy of “Urine and Urinalysis”. 
Name 
Address 

City 

Stete 
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more effective 
less toxic 


SPASMOLYSIS 


Metanite provides all the peripheral autonomic 
efficacy of atropine, with none of the disturbing 
side effects. 


It reduces muscle spasticity and checks mucous 
hypersecretion, without cerebral manifestations 
in the same degree. Moreover, its mydriatic effect 
is only 10% that of atropine... and itis far less 
toxic! Thus, it is safer in larger doses with rela- 
tively no toxic reaction. 


That is why more physicians prescribe Metanite 
in routine antispasmodic therapy . .. pyloric sten- 
osis pylorospasm, gastrospasm, intestinal colic... 
spastic and mucous colitis, ureteral colic... 


other bronchial asthmatic spasm, cardiac syndromes 
“drugprod” due to increased vagal excitability . . . and in 

various gynecologic and urologic conditions. 
specialties 
myopone Flexible selective dosage. 
original topical For Adults (Yellow tablets)—each containing 1/60 gr 1 
vitamin E atropine methyl nitrate 

For Children (White tablets)—each containing 1/120 

sulisocol gt. atropine methy! nitrate 
For Spasmolysis plus Sedation (Pink tablets) — each 
injectable colloid sulfur containing 1/60 gr. atropine methyl nitrate and ‘« gr 

phenobarbital, (Warning: may be habit-lorming.) 
natrico-visnico All forms available at leading drug stores in bottles of 
ideal hypotensive team 100 and 1,000 tablets 


neotin metanite” 


parenteral nicotinic acid 


(atropine methyl nitrate) 


literature to physicians for safer 
on request more efficient spasmoly sis 


the drug products co.,inc. east orange, new jersey 


four decades of service to the medical profession 
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Coronary Disease 


Hypertension 


AN ISOTONIC COLLOIDAL 
IODINE CACODYLATE 


For a more sustained and 
improved therapy as 
shown by symptom-free 
periods of 10 years and 
longer. 


For Reprints and Information 
Address 
Research Medications, Inc. 
542 Fifth Avenue 
New York 19, N. Y. 


LETTERS 


continued 


from poge 30a 


to give one iota of evidence other than 
| that content. 

‘True, the manufacturers of such labor- 
|atory apparatus have decreed that if a cer- 
| tain percentage of alcohol is found by test 
ithe person is said to be drunk. 

“Unfortunately, this writer and many 
| others in his class could become horribly 
| drunk and utterly unfit to drive a car even 
with a negative drunkometer test 

“Why? Simply because the phenome- 
non defined in every recognized law dic- 


| tionary as ‘drunkenness’ is solely depend 


ent upon the effect of alcohol on brain and 
nerve tissues, not on the quantity circulat- 
ing in the blood, excreted from the lungs 
or in the urine 


HEALTH BILL 


“The action of alcohol on the brain 
and nerve tissues varies with different per- 
sons, One person may take a small dose 


|of some sedative and sleep for prolonged 
periods, and another person taking the 


same dosage may fail to bat an eye 
“The arbitrary present day alcohol per- 


|centage determinations form scien- 
|tifically acceptable test for the phenom. 


enon described as legal drunkenness. 
“Such tests probably fail to detect a real 

state of drunkenness in some, while doing 

others, whose systems may be relatively cal- 


| lous to the effects of alcohol on the brain, 


a grave injustice.” 
Carl Scheffel, M.D. 
So. Miami, Fla 


Recently Florida newspapers have carried 
paid political announcements of Senator 
Pepper entitled, ‘Can You Afford to Get 
Sick?’ In fairness to their readers they 
should give the correct version of that ad- 
vertisement: 

“L. It is socialized medicine when the 


}government collects from the individual 


taxpayer and pays the doctor. 


—Continued on page 48a 
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AT LAST! 
A MORE EFFECTIVE COMBINATION OF 
B COMPLEX VITAMINS and MINERALS 
IN PLEASING LIQUID FORM 


when you prescribe 


Bes requirements of essential 
B complex vitamins and min- 


erals are now available ina liquid — 
form for ready assimilation. AE 
Fi. Oo 
HADACOL possesses a balanced **) Contain the 
formula for the treatment of sub- 
clinical vitamin and mineral defi- 
ciencies. Containing the optimal 
supplements of the minerals and 
recognized B complex vitamins 
essential in nutrition, 
it is especially indi- 
cated in febrile and 
debilitated states as a 
supplement to re- 
stricted diets and in 
pre-operative and post-operative 
conditions. 
HADACOL may be prescribed 


with confidence for use for both 
old and young. The LeBlanc Corporation 
Lafayette, Louisiana 
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Physicians will find that these brief resumes of 

tial infermat relative ta the newer preod- 
“ete are se prepared that they may be removed 
and pasted on standard 325° file cards, and 
Med as UWlustrated in the adjoining picture, for 
ready reference. 


Estradiol Membrettes 


MANUFACTURER: Wyeth Inc., 1600 Arch St., Philadelphia 3, Pa 


INDICATIONS: For transmucosal absorption 


Active CONSTITUENT: 0.25 mg. estradiol 
Dosace: As indicated 
How Supp.iep: In bottles of 100 


Suxsed 


MANUFACTURER: Raymer Pharmacal Company, Philadelphia 34, Pa. 

INDICATIONS: In conditions requiring a non-barbiturate sedative or mild hypnotic 

Active Constrrugnts: Each yellow tablet contains: Carbromal, 150 mg.; scopolamine 
i hydrobromide, 0.1 mg.; Ray-Succin (sodium benzylsuccinate, succinic acid), 125 mg 


Dosace: As a sedative, one to three tablets three or four times daily; as a hypnotic, two 
to four tablets 


How Supp.siep: In bottles of 100, 500 and 1000 tablets 


Panaldamin 


MANUFACTURER: The National Drug Company, Philadelphia, Pa 


INDICATIONS: Antihistaminic, analgesic, antipyretic in coryza, common cold, grippe 

Active ConstirueNnts: Each tablet contains: Dimethylaminopropyl-phenothiazine hydro 
chloride 2 mg.; acetylsalicylic acid 0.22 Gm.; acetophenetidin 0.15 Gm.; and caffein 
alkaloid 0.03 Gm 

Dosace: Two tablets at the first indication of a cold. One tablet every four hours while 
awake for three days. In fully established colds, similar dosage affords palliative 
effects and may shorten the duration. Children proportionately less, according to age 


How Supp.iep: In bottles of 24 and 100 tablets 


Co-Salt 6-50 


MANUFACTURER: Casimir Funk Laboratories, Inc., affiliate of U. S. Vitamin Corporation, 
New York, 17, N. Y 

INDICATIONS: For use as a salt substitute in salt (sodium)-free or restricted diets in 
congestive heart failure, toxemias of pregnancy, hypertension, cirrhosis of the liver, 
certain renal conditions, obesity, etc. Designed to hold intake of edema-causing 
sodium to a minimum, secure maximum patient cooperation in diet maintenance, 
and thus to keep patients better nourished 

Active ConstirueNnts: Choline, potassium chloride, ammonium chloride, and tri-calcium 
phosphate 

Dosace: For use at the table and in cooking 

How Suppttep: In 2 oz. shaker-top dispenser bottles, and economy size of 8 oz. 


—Continued on page 40a 
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Now PROOF... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


| ... light up a ) ... light up your 
Putte Morris present brand 
DON'T INHALE. Just take a puff and 
lex the smoke come throng | let the smoke come through 


> steneg ; your nose. Notice that bite, that sting? 
? 
your nose. Easy, isn't it? AND NO Quite a difference from PHILIP MORRIS! 


| 
| 


YES, your own personal experience confirms the results 
of the clinical and laboratory tests.* With proof so 
conclusive, would it not be good practice to suggest 
PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 
Philip Morris & Co., Led., Inc. 
100 Park Avenue, New York 17, N. Y. 


@Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 


in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 
pares A for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels.* 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
Tess, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 
‘Frvedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 
‘Sohls, S. W. and Cook, FE. B.M. Texas State Journal of Medicine, Vol. 41, Novem- 
ber, 1945, p. 342 


‘Reid, R. D., Felson, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., 
Vol. 65, 1946, p. 458. 


* Patent applied for 
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bidod pies: 
ive! NO burning or 
ALLY SAFE FOR INFANTS 


FORMULA: Desoxyephedrine 
Saccharinate 0.50% w/v in an 
isotonic aqueous solution with 
0.02% Laurylammonium saccho- 
rin. Flavored. pH 6.4, 


For Doctor's Office and Hospital . 
use—available in Pint bottles. 


PLEASANT 
EFFICIENT 
NON-TOXIC 
BACTERICIDAL 
THE DOHONY SPRAY-O-MIZER* 
(Combination Spray and Dropper) 
*TRADE MARK — PAT. PEND. 


Assures complete bathing of nasal 
mucosa with RHINALGAN. Does not 


leak in pocket or bag. 
Scientific and clinical data sent on request 


4 


— 
ay 
ia 
a 
of RHINAIGAN choo RECTALO 


MODERN MEDICINALS —Continved trom 


Urokon Sodium 

MANUPACTURER: Mallinckrodt Chemical Works, St. Louis, Mo. 

INDICATIONS: Contrast medium for urography 

Active ConstiTugNnt: Sodium 4-acetylamino—2, 4, 6-triiodobenzoate, 30 per cent 
Dosace: As indicated 

How Suppuiep: In 25 cc. ampuls, in boxes of one, five and twenty ampuls 


Silaloid Tablets 


MANUFACTURER: VanPelt and Brown, Inc., Richmond, Va. 
INDICATIONS: Gastic hyperacidity. 


Active ConstiruENtTs: Each tablet contains atropine sulfate, 1/5000 gr.; hyoscyamine 
sulfate, 1/1250 gr.; phenobarbital, 4 gr.; and magnesium trisilicate 


Dosace: These palatable tablets may be chewed or swallowed, or in water, milk or fruit 
juices in which they disintegrate rapidly 


How Surriiep: In bottles of 100, 500 and 1000 tablets. 


Rubramin Capsules 
Rubrofolin Capsules 


MANUFACTURER: E. R. Squibb and Sons, 745 Fifth Ave., New York 22, N. Y. 


INDICATIONS: Will produce positive hemopoetic and clinical improvement in many patients 
with macrocytic anemias characterized by megoblastic arrest of the bone marrow. 
Clinical experience indicates that when vitamin Bua is given alone by mouth, from 30 
to 60 times the amount of the parenteral dose is needed for an adequate response. 
When a daily dose of not more than 25 micrograms of vitamine By is given along 
with 1.67 milligrams of folic acid, the hemopoetic response frequently parallels that 
of parenteral vitamin By therapy. Hence, Rubrafolin offers a complete treatment for 
many cases of macrocytic anemia characterized by megoblastic arrest of the bone 
marrow. In patients so far studied, Rubrafolin appears to protect against and reverse 
the symptoms of combined system disease 


Active ConsTiTuENTS: Each Rubramin Capsule supplies 25 micrograms of vitamin Bu. 
Each Rufrafolin Capsule contains 25 micrograms of vitamin By and 1.67 milligrams of 
folic acid 


Dosace; Dosage for oral Rubramin therapy varies greatly from patient to patient. A start- 
ing dose of 150 micrograms of vitamin By daily (6 Rubramin Capsules) is suggested 
If, at the end of a week or ten days of therapy the blood picture has not improved, 
the dose should be increased to 300 micrograms of vitamin By (12 Rubramin Capsules) 
daily. In case the patient has not improved by the end of the third week of therapy, 
intensive parenteral Rubramin therapy should be started immediately. If improvement 
is shown on oral Rubramin, therapy should be continued until the blood picture reaches 
normal. Dosage must be established individually for each patient. A starting dose of 
1 Rubrafolin Capsule daily is suggested. If, at the end of ten days or two weeks of 
therapy the blood picture has not improved, it may be wise to double the dose. In 
case the blood picture has not improved by the end of the third week of therapy, 
the patient should be placed on parenteral Rubramin therapy immediately. If im- 
provement is shown on Rubrafolin, treatment should be continued until the blood 
picture is normal 


How Suppuep: Rubramin Capsules are supplied in bottles of 100. Rubrafolin Capsules 
are supplied in bottles of 100. 
—Continued on page 44a 


MEDICAL TIMES, JUNE, 1950 


6-30 
4 
6-50 
{ 
6-30 
4 
40a 


life-long constipation 


due to bulk deficiency 


corrected in days 


YEARS OF OBSTINATE CONSTIPATION can be corrected in 
days with Cellothyl. Bargen' reports “striking” results in patients with 
“no ordinary form of constipation” but with life-long dysfunction. 


IN “ORDINARY” CASES, Cellothy] is equally effective. In patients 
taken at random from routine office practice, results were “excel- 
lent” or “good” in 92% of cases.? 

PHYSIOLOGIC CORRECTION—IN THE COLON: Cellothy! pro- 
vides bulk where it is needed—in the colon. It passes through the 
stomach and upper intestines as a fluid and thickens to a smooth gel 
in the colon to provide bulk for soft, moist, easily passed stools. 

The usual starting dose is 3 tablets t.i.d., each dose accompanied by 
at least one glass of water. Daily fluid intake should be high. As 


normal function returns, the Cellothyl dosage may be gradually 
reduced. 


1. Gastroenterology 13: 275 (Oct.) 1949. 2. State J. Med. 48: 1822 ( Aug.) 1948. 


CELLOTWL TABLETS WATER brand of methyceliulose 
especially prepared 


The Maltine Company 
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Alkaline Effervescent Compound ‘Warner 


Composition: 
In solution each heaping 
teaspoonful of ALKA-ZANE* 
Alkaline Effervescent Compound 
provides approximately: 


© Sodium Citrate $1.00 grains 2.70 Gm 
@ Sodium Bicarbonate 25.00 grains 1.60 Gm 
@ Magnesium Phosphate . 3.80 grains 0.25 Gm 


William R. Warner & Co., Inc. 


New York NX Lows 


TM. Reg. U.S. Pus. OF. 


balance 


acidosis... 


There are many disturbances 
which may “tip” the scales toward 
acidosis by causing a decline 

in the alkali reserve—fevers, 
diarrheas, profuse sweating, 
vomiting, dehydration, burns, 
trauma, colds, infections 

or wasting disorders. 

ALKA-ZANE Alkaline Effervescent 
Compound ‘Warner’ is a systemic 
alkalizer which supplies those 
minerals necessary to maintain a. 
normal ionic balance in the body — 
quickly, pleasantly and effectively. 
ALKA-ZANE is also an excellent 
adjuvant in sulfonamide and other 
antibiotic therapy where an alkaline 
medium has been found to provide 
greater safety and increased 
tolerance of these drugs. 


Package Information: 


ALKA-ZANE* Alkaline 

Effervescent Compound ‘Warner’ 
is supplied as pure white granules 
in bottles containing 1's, 

4 and 8 ounces. The average 
dose is one heaping teaspoonful 
in a glass of water. 
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This convenient plastic Nebulizer distrib- 
utes a mist of minute droplets of PyRI- 
BENZAMINE hydrochloride Nasal Solution 
throughout the nasal passages. 


Relief usually is immediate—complete— 
prolonged. Side reactions rarely occur except — 


for occasional transient stinging. It is con- 


venient to carry in purse or pocket and may 


be used at any time in any place. 


The Nebulizer provides several hundred 
applications of PY RIBEN ZAMINE hydrochlor- 
ide 0.5°) in an isotonic, buffered solution. 


One application in each nostril usually is a 
therapeutic dose and may be repeated as 


required, 


PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 


PYRiBENZAMINE 
(brand of cripelennamine) 
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—Continued from page 40a 


Thephorin Expectorant 6-50 


MANUFACTURER: Hoffmann-La Roche, Inc., Roche Park, Nutley 10, N. J. 

INDICATIONS: Provides the antihistaminic effect of Thephorin, which is distinguished by 
relative freedom from drowsiness, plus the antitussive and expectorant effect of codeine, 
papaverine, ammonium chloride and chloroform. 

Active CONSTITUENTS: Each teaspoonful (4 cc) contains in a cherry-flavored vehicle: 
Thephorin 10 mg. (1/6 gr); codeine phosphate 4 mg. (1/15); papaverine hydro- 
chloride 4 mg (1/15 gr); ammonium chloride 50 mg (5/6 gr); and chloroform 0.016 
ce. 

Dosace: One or two teaspoonfuls should be given one to three times daily, depending on 
the severity of the symptoms and the patient's response 

How Supp.iep: In bottles of 4 ounces and 16 ounces 


Oral Myopone Periettes 6-50 


MANUFACTURER: The Drug Products Co., Inc., 360 Glenwood Ave., East Orange, N. J 

INDICATIONS: In the treatment of myositis, fbrositis and fibromyositis, based on the premise 
that, etiologically, myopathies are of metabolic rather than infectious origin. 

Active Constirugnts; Each Perlette contains 50 mg. of dl-alpha-tocopherol acetate and 
120 mg. of the special Myopone whole wheat germ oil. 

Dosace: One or two Perlettes, three times daily, or more at physician's discretion. 

How Supptiep: In bottles of 30 and 100 Perlettes. 


Masse Nipple Cream 6-50 


MANUPACTURER: Ortho Pharmaceutical Corporation, Raritan, N. J. 

INDICATIONS: Used in the antepartum period to massage out flat or inverted nipples and 
prepare the nipples for eventual nursing. In the postpartum period Masse cream is used 
for the prevention and treatment of cracked nipples 

Active ConstrruENTs: A dainty, esthetic, antiseptic cream containing 9-amino acridine 
1:1000 and allantoin 2 per cent 

Dosace: In the antepartum period the cream is applied to the nipples once or twice a day. 
In the postpartum period Masse cream is applied after each nursing period after cleansing 
the breast and nipple area in the usual manner 

How Supp.iep: Individually boxed one ounce tubes. 


New National Ophthalmoscope 6-50 


DescairtTion: Designed with one-finger selection of dioptric lense, aperture and light 
intensity. It has three apertures—Standard for regular, pin-hole spot for observation 
through small undilated pupils; vertical slit for “edge-lighting,” and red-free filter 
for neutralizing the blood-red reflex. The dioptric disc has a range from —20 to +-25 
with a window to protect legibility of dioptric numerals. A double condensing lens 
with fixed focus located in instrument's housing, provides maximum bright illumina- 
tion. It is available also in Ophthalmoscope Set with chromium or black handle, or 
in Ophthalmoscope-Otoscope Combination Set. 

MANUFACTURER: National Electric Instrument Co. Inc., 93-01 Corona Ave., Elmhurst, 
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“Premarin’’® Vaginal Cream is of value alone or 
as an adjunct to estrogenic therapy by other 
routes in the treatment of senile vulvovaginitis, 
pruritus vulvae, and kraurosis vulvae. 


“Premarin” Vaginal Cream incorporates conjugated estrogens 
(equine) in a non-liquefying base which ensures 

maintenance of consistency at normal body temperature. 

It is standardized in terms of the weight of active 


cd 


VAGINAL CREAM 


water-soluble estrogen content. The potency is declared 
in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


For convenience, the combination package is recommended. 
This package contains a 1'/2 oz. tube of “Premarin” Vaginal 
Cream, No. 874 (0.625 per Gm.) together with a specially 
designed dosage applicator which is calibrated in grams 

to indicate the quantity of cream administered. 

The 1'/2 oz. tube of ‘Premarin’ Vaginal Cream is also 
supplied without applicator, as a refill. 


Also available for topical use 


“Premarin” Cream ...in a non-greasy base... for use where 
the absence of oiliness is a desirable factor. 


No. 870, 0.625 mg. per Gm., jars containing 1 and 2 oz. 
No. 871, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


“Premarin” Cream (Non-drying)...for use where 

a moist, soothing medium is required as 

a therapeutic vehicle (emollient base). 

No. 872, 0.625 mg. per Gm., jars containing 1 and 2 or 
No. $73, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


Ayerst, McKenna & Harrison Limited or 
22 East 40th Street, New York 16, N. Y. 
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THROUGHOUT THE LIFE SPAN 


ane infancy to old age, one type of 
medication is certain to become neces- 
sary. The infant whose dict needs adjust- 
ing because it leads to constipation, may 
need temporary relief with the aid of a 
laxative. The child at school, who is re 
strained by bashfulness or by forgetfulness 
at play to heed the natural impulse, may 
quire a laxative occasionally. The vast 
mber of adults, in whom sedentary oc- 
pation, living habits, or confinement 
bed by illness, results in cofstipation, 
ust have recourse to a laxative. In the 
ed, diminished response to the evacua 
m impulse is a prolific cause of stasis 


For all these age groups, phenolphthal 

n has demonstrated its usefulness as a 
xative. Its wide range of dosage, its 
ual freedom from harsh action, its 
ntle effect, make phenolphrhalein safe 
r use by adults and for children 


Clinical observation has placed its 
amp of approval on the use of phenolph- 
alein for children. Beckman! states 
at ‘infants of eighteen months may be 
ven as much as % grain (0.03 Gm.).” 
clson® finds that phenolphthalein is an 
fiicacious”’ laxative in childhood 


For adults, Davison* considers phe- 
nolphchalein ‘useful in the treatment of 
chronic atonic constipation.” Steigmann 
and his co-workers‘, studying the influ 
ence of various laxative substances on the 
colon, found that phenolphthalein pro 
duced less signs of possible irritation than 
other laxative agents, including fruit dict 
That phenolphchalein 1s non-toxic was 
demonstrated by Fanrus and Dyniewicz' 
They were unable to administer a lethal 
dose of phenolphthalein to animals of the 
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higher or lower order. The fact that phe- 
nolphthalein has no irritating or other 
undesirable effect on the intestinal tract, 
the kidneys and the liver, has been estab- 
lished by various investigators. Large 
overdoses, accidentally taken, produced 
no systemic ill effect, only laxation®. 


The phenolphthalein used as the laxa- 
tive ingredient of Ex-Lax is biologically 
standardized for uniform action. To the 
other merits of a laxative that has proved 
itself in the crucible of the clinic, Ex-Lax 
contributes the advantage of palatability. 
The chocolated base of Ex-Lax makes 1t 
readily acceptable when taste is an im- 
portant consideration, as during preg- 
nancy. With Ex-Lax, the administration 
of a laxative to children is easy, trouble- 
free and convenient. 


The use of Ex-Lax by day is not likely 
to cause sudden, embarrassing urgency. 
When taken at bedtime, sleep is not dis- 
turbed. Ex-Lax is a “‘moderate’’ laxative 
that exerts its peristaltic stimulation 
gradually and gently, but nor so slowly 
that it takes days to become effective. 


e A handy pocket notebook will be sent to 
physicians upon receipt of name and ad 
dress. Attractively bound in leather, chis 
book contains up-to-date reference mate- 
rial, frequently used in medical practice 
Ex-Lax, Inc., Brooklyn 17, New York 


4.M.A. 11036561658, May 14, i934 
M. J. Pediat. 22°719-725 
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The effects of VERTAVIS (veratrum complicated 


Irwin-Neisler) in severely hypertensive patieyts by 
including some with cardiac failure, now “‘w: . 


rants the hope that such patients may receive cardiac 


lasting benefit from this therapy.”' In resistant 
cases, VERTAVIS was responsible for more 
normal and efficient myocardial action, relief of 
exertional dyspnea and palpitation . . . and the 
most marked reduction in blood pressure of all 
drugs previously used in essential hypertension. !? 
“Prolonged therapy in some cases resulted in a 
diminution in cardiac size and reversal of elec- 


trocardiographic changes toward normal.””! 
VERTAVIS contains in each tablet: veratrum ert 


failure 


viride Biologically Standardized, 10 CRAW 
UNITS. The CRAW UNIT of potency is an 
Irwin-Neisler research development. For more 
complete information, see pages 439-440 of your 
1950 Physicians’ Desk Reference (PDR). 


(1) Freis, E. D., and Stanton, J. R.: Am. Heart J. 36: 723-738, 
1948; (2) Freis, E. D.: Med. Clin. N. Am. 32: 1247-1258, 1948. 
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IRWIN, NEISLER & COMPANY 4,4 DECATUR, ILLINOIS 
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LETTERS 


continued 


from poge 34a 


2. It is not operated and controlled 
at the local level—according to the biil 
the final control is in the hands of a 
health council appointed by and ruled 
over by the Federal Security Administra- 
tor (at present Mr. Oscar Ewing). 

3. You cannot choose your own doc 
tor' According to the bill, if the doctor 
(who might be your doctor) has not 
signed an agreement with the Federal 
Government he cannot be a participant 
and therefore cannot take care of you un- 
less.you pay him as you do now 

i. According to the bill, which Sena- 
tor Pepper is backing, the Federal Govern- 
ment may at any time curtail the services 


"5. The plan does not take care of the 
unemployed, according to the bill. 

“I would suggest the Seafarers Politi- 
cal League (AFL) study the bill carefully 
and see what it promises in fact. They 
are due for a great —— if 
Senator Pepper is reelected and the bill 
passes. 

“They have also ge eee the figures 
of those who cannot afford medical care 
and have outdone the figures of our tax- 
and-spend friend, Mr. Truman.” 

Gibson Colby Engel, M.D. 

President, Pennsylvania Health Council 

Philadelphia, Pa 


A CRITICISM 


I read your editorial, “The Rh Factor in 
Government,’ and felt it was presumptuous 
for a medical magazine to echo political 
sentiment from various quarters 

“It's a good medical magazine, but keep 
it medical.” 


Howard U. Kremer, M.D. 
Philadelphia, Pa 


promised you if there is not sufficient 
funds, personnel or facilities 


provides QUICK RELIEF 
from Rhus Dermatitis 


NEOXYN actually gives quick relief from the discomfort of 


poison ivy, oak or sumac. Clinical tests show almost 100% of 


the cases treated obtained relief within one hour 


NEOXYN is available at prescription pharmacies in cartons 


containing a l-ounce bottle, 2 sterile swabs and 2 wooden 
blades. Prescribe NEOXYN for your next case of rhus 
dermatitis 


Write For Test Package on Your Letterhead 


WILLIAM H. RORER, Inc. 


DREXEL BLOG, INDEPENDENCE SQUARE 
PHILADELPHIA 6, PA. 
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Relief from allergic symptoms for 
12 to 24 hours with a single dose 


‘Perazil’ brand Chlorcyclizine Hydrochloride is a completely 
new type of antihistaminic, its distinctive component being a ; 

piperazine ring instead of the usual ethylenediamine group- : 

ing. This uniquely different chemical structure results in a ~ 

prolongation of action—up to 24 hours following a single ~ 

50 mg. dose.’ In contrast to many other antihistaminic com- ~ 

pounds, ‘Perazil’ exhibits a low incidence of side-effects despite : 

its high potency and prolonged effectiveness. 


inDicaTIONS: Hay fever, vasomotor rhinitis, urticaria, allergic dermatitis 
and pollen asthma. 


DOSAGE: 50 mg. (one product) once daily with water: may be in- 
creased to two or three times daily if required in very 
severe Cases. 


PREPARATION: *Perazil’ brand Chloreyelizine Hydrochloride 50 mg. Com- 


pressed (scored). Bottles of 100. 


1, Jaros, 5S. Annals of Allergy, Vol. 7, No. 4 Uuly-Aug) 1969 


CHLORCYCLIZINE HYDROCHLORIDE 


INHALATION S 


and the bronchospasm usually ends quickly 


Now you can prescribe “smoke it like a pipe’ therapy for prompt relief 
in bronchial asthma. The patient uses the AEROHALOR and a disposable cartridge 
containing NoRtsopRINE Sultate Powder. He simply inhales through the AERO- 
HALOR three or four times and the bronchospasm usually ends quickly 

Convenient and easy to administer, NORISODRINE Sulfate Powder is a 
sympathomimetic amine with a marked bronchodilating effect. Its effectiveness 
in overcoming bronchospasm has been confirmed by clinical investigation!” 
Nortsoprine Sulfate Powder 10% and 25% is supplied in multiple-dose Aero 
halor* Cartridges, three to an air-tight vial. Proper use of NORISODRINE Sulfate 
causes few—and usually minor—-side-effects. However, to avoid more disturbing 
side-effects, it is important chat you carefully instruct the patient in adminis- 


tration and precautions to be taken. These are discussed in > 
literature. Write to Abbort Laboratories, North Chicago, II! Abbett 


1. Krasno, L. R., Grossman, M., and Ivy, A. C. (1948), The Inhalation of Norisodrine Sulfate Dust 
Science, 108-476, Oct. 29. 2. Krasno, L. R.. Grossman, M. L., and Ivy, A. € 1949), The Inhalation of 
1.(4 Dihydroxypheny! (Normsodrine Sulfate Dust), J. Allergy, 20-111, March 


*T. M. toe Abboot Sefter Cartridge 


SULFATE POWDER 


ENOL SULFATE, ABBOTTS 


for with the AEROHALOR® 


ABBOTTS POWDER 
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Possible Recovery From 


Disseminated Lupus Erythematosus 


Preliminary Report 


Adolph L. Natenshon, M.A., M.D. 
Milwaukee, Wisconsin 


Disseminated lupus erythematosus is no 
longer a purely problem, 
but has become a difficult medical problem 
as well. Although this disease is not too 
common, perhaps it is than 
we think, because of the difhculty in diag- 
nosis, but physicians are now becoming 
more conscious of its existence. 

In the differential diagnosis of collagen 
diseases, lupus must be considered, and an 
accurate diagnosis is difficult to make when 
the characteristic rash is not present. Many 
of these cases go undiagnosed, or are mis- 
diagnosed, and are treated for something 
else. It is because of this difficulty in diag- 
nosis and failure of response to treatment 
that most of these cases end up in large 
medical centers or large skin clinics. In 
spite of increasing knowledge regarding 
this disease, therapeutic results have been 
very poor and eventually these cases end, 
fatally. 

It is for this reason that this case, with, 
probable clinical recovery, is presented, 
with the hope that it may be of some value 
to ‘medical science and help in the solving 
of this difficult medical problem. 

B. W., a ten-year-old, fair haired, fair 
skinned female child, had been in good 
health until July, 1949. After exposure to 
a great deal of sun, a rash was noted by 
the mother, on the child's chest. The rash 
then began to crop up on the face, body 
and extremities. The mother consulted a 
dermatologist, who treated the child in his 
office for several weeks. The rash became 
more marked and spread from the nose 
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and cheeks to the ears and into the scalp. 
The child began to feel sick, had no appe- 
tite and ran a temperature which recurred 
every day and was much higher during the 
evening and at night. The physician then 
hospitalized the child at the Milwaukee 
Children’s Hospital, where she remained 
for a period of six weeks. 

A complete study was done on the child, 
including a sternal puncture with the find- 
ing of the Hargraves’ Ceils, and a diag- 
nosis of disseminated lupus erythematosus 
was made. In spite of all known therapy 
used on the child, including blood trans- 
fusions, little improvement was noted. So, 
the child was moved to her home. 

On October 15, 1949, the writer saw her 
for the first time. The past medical history 
was essentially negative, except for child 
hood diseases and a functional murmur, 
which had been noted when she started 
school. The child appeared toxic, appre- 
hensive, emaciated, had lost considerable 
weight, and because of weakness, was bed- 
ridden. The face was covered with the 
typical rash which extended into the cars 
and scalp. There was a large, patchy area 
on the anterior chest and both arms and 
legs were covered with patches of the same 
rash. There were lesions on the mucous 
membrances of the mouth. The knee joints 
were swollen and painful, but the child 
complained more of the arthralgic pains in 
the toes and small bones of the feet. Some 
redness and swelling were present in the 
ankle joints and feet, but there were no 
other visible manifestations. The pains in 
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the feet were present all of the time, but 
were much more severe at night when she 
could not even tolerate the weight of the 
bed sheet on the feet 

The heart and lungs were negative, ex 
cept for a rapid pulse and a functional 
mitral murmur. The liver and spleen were 
not palpable. The temperature was 103 de- 
grees. The mother informed me that the 
temperature had hit highs of over 105 de- 
grees and had persisted since the onset of 
the condition, with no remissions. Toward 
evening and at night, it would reach its 
peak, with the result the child became 
toxic, irrational at times, cried, could not 
sleep, and the mother was on the verge ot 
collapse 

On the 24th of October, the Red Count 
was 3,270,000, the White Count 2,550 and 
the Sedimentation Rate was 34 mm. The 
Urine showed a plus one albumin with a 
few pus cells and many red cells 

The child was put on a potent B-com- 
plex, massive doses of Vitamin C, Lextron, 
A.S.A. Compound, and Aureomycin with 
an anti-acid, A cod liver ointment was used 
on the lesions and sulfonated oil was used 
to cleanse. The Aureomycin was used be- 
cause the author had had some good re- 
sults in other cases of localized lupus ery 
thematosus in other patients. The A.S.A. 


Fig. 1. Typical lesions found in acute dis- 
seminated lupus erythematosus. 


Compound was used because the mother 
insisted I try to bring the temperature 
down. 

On October 31, 1949, she was hospital- 
ized at Mount Sinai Hospital for a few 
days so that she could be given blood trans- 
fusions. On two consecutive days she was 
given 250 cc. of whole blood. The Red 
Count came up to 4,000,000, but the 
White Count remained at 2,400 after the 
transfusions. The child complained of 
nausea, vomiting, abdominal pain and dis- 
comfort from the A.S.A. Compound, so the 
medication was stopped. 

It was felt that since this condition is 
closely related to rheumatic fever, there 
would be no harm in treating her like a 
rheumatic fever patient. Since ““Pabalate,”’* 
a combination of para-aminobenzoic acid 
and sodium salicylate, was enteric-coated, 
she might tolerate the medication, so it was 
tried; the purpose of these two drugs in 
combination being that high salicylate 
levels in the blood can be maintained with 
small amounts of medication. She was put 
on two tablets every four hours. 

Shortly afterwards, some improvement 
was noted, the temperature dropped down 
to normal, the first time in months, and it 
remained normal. The rash started to clear 
up on the face, and it disappeared on the 
body and extremities. The child seemed to 
take more interest in things, and she was 
not so irritable. It was then difficult to tell 
if the Aurcomycin or the Pabalate, or the 
combination, was doing the work. So, the 
Aurcomycin was stopped, and the child felt 
better on the Pabalate alone. It was then 
cut down to one tablet three times daily 

On November 7, 1949, the child de- 
veloped a cough and the temperature rose 
to 103 degrees. She complained of pains 
in the knees and feet. The Pabalate was 
increased to two tablets every four hours, 
and codeine sulfate grains g was given by 
mouth, but had to be stopped because of 
intolerance to it. The temperature, within 
two days, came down to normal and re- 
mained down. She made steady improve- 
ment, her personality changed, she was 


*Pabslate® (Rebins)—Sodium «alicylate and pare- 
aminobensolc acid (as the salt) of each 
ereine (0.5 gm.) in an ecnteric-coated tablet. 
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Fig. 2. Sharp- 
ly demarcated 
dusky red 
lesions charac- 
teristic of dis- 
seminated lu- 
pus erythema- 
tosus. 


more friendly, less irritable, and she began 
taking an interest in things again. The 
rash on the face had receded a great deal, 
the area involved was much smaller, and 
the rash became fainter. A visiting teacher 
and an occupational therapist were sent into 
the home to keep the child engaged. 

On November 21, 1949, her Sedimenta- 
tion Rate was still 28mm., her RBC 3,940,- 
000 and the WBC 5,050. She still had 
some mild arthralgic pains in the knees 
and the feet. Although the temperature 
was normal, her pulse rate was 120, so it 
was felt she should remain in bed. 

January 4, 1950, the child had improved 
greatly, the RBC being 3,960,000, the 
WBC 6,000, Sedimentation Rate 34mm., 
Pulse 80 and she was afebrile. The rash 
on the face was practically gone. The mus- 
cles of the extremities had become marked- 
ly atrophic from disuse, and some of the 
joints were becoming fixed. Fearing per- 
manently fixed joints, a physiotherapist 
from the Visiting Nurses’ Service was sent 
into the home. After doing a muscle study 
on the child, she began giving her heat, 
light massage, active and passive exercises. 
The results were excellent, and it was felt 
there would be no harm in allowing the 
child to be up and about the home. There 
was no evidence of further heart damage, 
the pulse rate remained normal, and there 
were no other positive physical findings, 
except the clevation of the Sedimentation 
Rate. 

After getting up, her appetite increased, 
and she gained sixteen pounds in six 
weeks. She ate well, slept well, had no 
pains, felt vigorous and acted like a nor- 
mal, healthy child. She was only receiving 
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vitamins and tonics, and the Pabalate had 
been cut down to one table three times 
daily. The rash had extended on to the 
scalp and there had been an alopecia of 
almost the entire scalp, but by now a new 
crop of hair had come in. Perhaps the 
alopecia was due principally to the tem- 

ratures and the toxicity of her condition 
The rash, which was very faint, covered 
just the bridge of her nose and very small 
areas on the cheeks. 

On March 3, 1950, the RBC was 4,170,- 
000, the WBC 5,100, Sedimentation Rate 
was 19mm. and the urine was negative, but 
the child had malaise, headaches, enlarged 
cervical glands and the temperature went 
up to 103.4 degrees. It was felt that this 
might be the beginning of a flare-up, so 
the Pabalate was increased to two tablets 
every four hours and within a day, the 
temperature dropped to normal and the 
child felt well ‘his, in all probability, 
was a cold, because the results of all the 
laboratory work done on the same day were 
normal. 

At the present time, clinically, the child 
is a well, normal, healthy individual. The 


Fig. 3. Microscopic view of acute lesions 

showing intense edema in papillary and sub- 

papillary zones with swelling of collagen, di- 
lated vessels are cellular infiltration. 
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Pabalate will be stopped very shortly. 
However, what will happen now with the 
summer coming along, and with it more 
exposure to sunlight, remains to be seen 

he writer is at a loss to explain the 
marked clinical improvement in this child 
after treatment with Pabalate. It is a known 
fact that individuals with this disease 
eventually dic, although they may have 
comnplete or partial remissions, or spon- 
taneous remissions lasting from weeks to 
years. In this instance, it is felt that it is 
more than a remission, although time will 
tell 

Perhaps it was the salicylate that did the 
work, because it is still a good drug which 
has stood the test of time in the treatment 
of rheumatic fever and rheurnatic arthritis, 
although its action is not entirely under- 
stood 

In the “Queries and Minor” notes, 
].A.M_A., a physician wrote in asking how 
effective para-aminobenzoic acid was in the 
prevention of sunburn. The answer, “para- 
aminobenzoic acid (PABA) currently is 
thought to be the most satisfactory of the 
sun burn preventives.” 

Para-aminobenzoic acid, one of the B- 
complex factors, was proposed several years 
ago for the correction of achromachia, in 
which condition we now know it is value- 
less. It has been used extensively in the 
treatment of certain rickettsial diseases, and 
also in various skin conditions." Good re- 
sults have been reported in the use of Para- 
aminobenzoic Acid in skin conditions re- 
sembling lupus erythematosus and others 
which could not be differentiated from it, 
alone or in combination with high vitamins 
or other B-complex factors. Para-aminoben- 
zoic acid is being used currently quite ex- 
tensively, in combination with salicylate, in 
the treatment of rheumatic affections 

In disseminated lupus erythematosus, 
there has never been isolated a specific or- 
ganism or a virus. However, in sternal 
aspiration, the Hargraves’ Cells, or com- 
monly called L-E Cells, have been found 
which occur only in lupus, except in one 
case of myeloma.* These cells help make 
the diagnosis, especially in those cases 
without the characteristic rash, and which 
are difficult to differentiate from rheumatic 
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fever, rheumatic arthritis and Lilman- 
Sacks’ cases of a typical verrucous nonbac- 
terial endocarditis. The latter is thought 
to be disseminated lupus erythematosus. 

Klemperer,** Pollack and Baehr** 
noted, in disseminated lupus erythematosus, 
changes in the connective tissue affecting 
the heart, serous membranes, blood ves- 
sels, lymph nodes, skin, mediastinal and 
retroperitoneal areas and kidneys. These 
collagenous changes have not been found 
in any other disease, except diffuse sclero- 
derma*. Other workers disagree as to 
these collagenous changes in this tissue. In 
biopsies of the skin in disseminated lupus 
cases, they were only able to demonstrate 
these collagen changes in a small percent- 
age of cases. They felt, where these 
changes were found, that it was minimal, 
and no greater than in many other chronic 
inflammatory infectious diseases of the 
skin.* 

One author suggested that structural al- 
teration of the connective tissue described 
by him should be studied in terms of re- 
action to well-defined chemical and phys- 
ical influences." 

From these opinions, one can see that 
there is disagreement as to the exact tissue 
changes which take place in disseminated 
lupus, and these changes possibly may be 
due to chemical or physical influences. Dis- 
seminated lupus, as we know in the typical 
case, usually occurs more often in young 
females. The writer does not know the 
relative incidence in blondes, brunettes and 
redheads (this child was a fair-haired, 
fair-skinned individual). However, many 
give the history of exposure to excessive 
amounts of sunlight at the onset of the 
illness, and their flare-ups occur after re- 
missions when they re-expose themselves 
to sunlight or excessive light. They simply 
cannot tolerate excessive sunlight or light 

The question arises, why are these cases 
quite rare, and why don't more people, 
especially young females, after exposure to 
excessive amounts of ultra-violet rays or 
sunlight, develop this condition? 

Para-aminobenzoic acid, when applied 
to the skin of an individual, will prevent 
the effects of sunburn of the skin. Then 
why does this small percentage of indi- 
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10-25-48 C.B.C. 
R.B.C.—3,276,000 Nen-segmented Polys—31% 
Hgb.—9 gm., 59% Segmented 
mphocytes—5 9% 
W.B.C.—2550 ocy tes—3™ 
Marked anisocytosis 
Poiki is 


Sedimentation Rate—3i4 mm. (Wintrobe Method) 


Sp. gr.—1.005 
Alb.—Negative 
Sug.—Negative 


R.B.C.—3 940,000 Non-segmented Polys—25‘. 
Hgb.—11.5 gm., 75% Segmented Polys—8% 
Cl. —0.96 Lymphocytes—55™ 
W.B.C.— 5050 Meonocytes—9% 

Marked anisocytosis 

Poikilocytosis 


Few of the lymphocytes show toxic changes 
Sedimentation Rate—28 mm. 
Urinalysis— 

amber 
clear 
Sp. gr.—tins. 
Reaction—ac id 
Alb.—Negative 
Sug.—N egative 
Microscopic—occasional leukocyte 
amorphous urates 


1-4-50 C.B.C. 

R.B.C.—3,960,000 Non-segmented Polys—19% 

Hgb.—12 gm., 78% Segmented Polys—%. 

C.1.—1.0 Lymphocytes—63% 

W.B.C.—6,000 Basophiles—1 
Monocytes—8 


Slight antsucy tosis 

Slight poeikilocytosis 
Sedimentation Rate—34 mm. 
Urinaly sie— 

straw 

clear 
Sp. gr.—1.022 
Reaction—acid 
Alb.—1 plas 
Sag.—N eeative 
Microscopic—1-3 leukocytes 


3-7-5e C.B.C. 
R.B.C.—4,170,000 Non-segmented Polys—25™ 
Hgb.—12.5 Segmented Polys—i2‘. 
C.1.—0.98 Lympheocytes—56™ 
W.B.C.—5100 
Monocy tes— 6% 
Slight anisocytosis 
Sedimentation Rate—19 mm. 
Urinalysis— 
straw 
clear 
Sp. gr.—1.020 
Reaction—acid 


Alb.—very slight trace 

Sug.—N egative 

Microscopic—1-3 lewkecytes 
occasional RBC 
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EEO 
Laboratory Reports 
straw 
clear 
Reaction—acid 
Microscopic— 8-10 leukocytes 
squamous cells 
11-21-49 C.B.C. 
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viduals develop the condition? Do they 
lack something in their skin which normal 
individuals have, and as a result, contract 
disseminated lupus erythematosus? Here 
is a case study on a child who presented 
a typical textbook picture of the disease , 
and who, as far as all possible clinical 
tests demonstrate, made a probable recov 
ery when administered para-aminobenzox 
acid 

Perhaps these individuals have some 
fault in their body metabolism, and their 
bodies are not capable of producing suth 
cent amounts of PABA, one of the B 
complex factors, and the result is there 
isn't suthcient quantity of the substance in 
the skin to give them protection against 
the actinic rays. The tissue changes re 
sulting are not uniform, so there 1s a pos 
sibility there may be chemical or physical 
changes brought about by the action of 
light or ultraviolet rays, as thus far, no 
definite etiological factor has been discov 
ered. Perhaps a deficiency exists in these 
cases, as we find in riboflavin deficiencies, 
where many bizarre eczematoid conditions 
occur, only to improve when riboflavin is 
given in sufhcient quantities Pellagra is 
a deficiency disease in which many changes 
occur in the body, besides those found in 
the skin 

In this case, the child is using a prepara 
tion of para-aminobenzoic acid in a water 
soluble con every time she exposes her 
self to the sunlight. It will be interesting 
to note if any further flare-ups do occur 
in the skin or in her general condition 
after this procedure. Although this ts 
just a preliminary report on one case, it 
is hoped that further work by other men 
will perhaps give us the answer as to the 
etiology and treatment, and solve this thus 
tar hopeless medical problem 

In clinics, where more of these cases 
are seen, it might be possible to do quan 
titive determinations of para-aminobenzoix 
acid in the skin and body tissues, and de 
termine whether or not the lupus patient 
has less of the substance present than in 
normal individuals. Also, if the lupus 
patient were fed para aminobenzow acid 
to see if the quantitative amount would in 
crease. PABA blood levels can be deter 


mined by the method of Bratton and 
Marshall. Perhaps experimental animals 
would give us similar collagen tissue 
changes as in lupus, when exposed to un- 
usually large amounts of ultraviolet rays. 
However, the writer still does not know 
whether the results obtained in this case 
are due to the combined effects of salicy- 
lates and para-aminobenzoic acid, as the 
acid was not used 
alone. Much remains to be learned about 
these collagen diseases. 
208 East Wisconsin Avenue 
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Sulfathiazole for Urinary 
Infections in Children 


The drug of choice for the treatment of 
Gram-negative bacilli infections of the 
urinary tract of children, according to 
Logan, writing in Proc. Staff Meet. Mayo 
Clin. [24:562(1949) }, is sulfathiazole. 
A dose of 0.5 grain per par of body 
weight was found to be adequate in most 
cases. The dose was divided into 4 to 
6 equal doses during the 24-hour period 
of treatment. The author also stated that 
mandelic acid is the drug choice when the 
infection ts due to Streptococeus faecalis. 
Sufhcrent mandelic acid is given to main 
tain a concentration of 0.5 to 1 per cent 
in the urine. 
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SPECIAL ARTICLE 


Burns 


This summarization attempts to cover the essential 
therapeutic information on the subject and is designed 
as a time-saving refresher for the busy practitioner. 


Reprints Avoilebie* 


Considerable empiricism has marked the 
evolution of the clinical treatment of burns: 
however, with advancing knowledge of 
physiologic and pathologic phenomena a 
modern rational therapy has grown and 
will continue to develop. Still, the ultimate 
in a universal therapy will probably never 
be realized because of the fact that, even 
though etiologically identical, no two 
burns are exactly similar in every detail. 
Only general principles can be advanced 
as permanent, and each of these must be 
adapted by the practitioner through consid 
eration of such factors as the depth and 
extent of the area as well as the age, con- 
dition and local or general reaction of the 
patient 

This review will attempt to summarize 
modern concepts of burn pathology, physi 
ology and treatment. The bulk of consid- 
eration will be given to thermal burns with 
but a brief resumé of burns from other 
factors such as radiation 

Myriads of treatments have been ad- 
vanced for burns; many have been dis- 
carded while others have withstood the test 
of continued use. Extravagant and ex. 
aggerated claims have been made for some 
medications, and later the observed bene- 


* From the Editorial Research Department of the 

Mepicat Times, 67 Wall Street, New York 5, N. Y 
Permanent library binders, sufficient to hold 24 

different “refresher” reprints, sent postpaid, $2.50 
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ficial effects have been shown to be brought 
about in spite of rather than because of the 
agent. Tannic acid was used by the Chinesc 
as long as 5000 years ago when tea was a 
popular agent of local burn therapy. Hip 
pocrates in 430 B.C. advocated “me ted old 
swine’s seam mixed with resin and bitu 
men” as a dressing. Skin grafting was 
introduced intg burn therapy in 1832 by 
Dupuytren. (1) 

Advancing fronts in burr. therapy have 
made considerable progress as the result 
of review of activities during such disas- 
ters as Pearl Harbor, the Hartford, Conn 
Circus fire and the Cocoanut Grove night 
club fire in Boston, Mass. (2). Until 1941 
it was conceded that a patient who experi 
enced a burn involving 50 per cent of the 
body surface or over was doomed. At pres 
ent a burn of 70 per cent need not be tal, 
and medical literature records successful 
treatment in cases which involved even a 
greater surface area. In marked contra 
distinction to most traumatic lesions, burns 
are more frequently incurred by females 
and children than by adult males (3). 


Local Pathology 


At the time of burning there is a great 
local tissue destruction, and although di- 
rect thermal activity on the tissue may be 
removed in a short time, a regular series 
of degenerative changes proceeds and may 
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extend for several days irrespective of 
measures instituted to halt it. The dam- 
aged tissue cells liberate substances which 
cause erythema, local edema and leukocytic 
infiltration in the area. 

In order to institute proper and timely 
therapy, a knowledge of the extent and 
depth of the burn is necessary. Such a 
knowledge must, at least for immediate 
purposes, be based upon estimates which 
too often are in error. It is more common 
to underestimate the severity of a burn 
than to overestimate it (4). Each thermal 
burn is characterized by three zones—one 
immediately killed by heat and appearing 
as such; a second rendered non-viable by 
heat but whose condition does not become 
apparent until some time later; and a third 
which has experienced no injury. The sec- 
ond zone is responsible for the error in in- 
itial approximation. Finalization of the esti- 
mation must sometimes be delayed for a 
week or more, but treatment in apparently 
severe instances should be instituted im- 
mediately (5). 


A. Depth 


Several classifications as to depth have 
been advocated for burns, the differences in 
most being minor(1). No significant 
practical purpose is served by minute sub- 
division, and in the interest of simplicity 
and facility in estimation 3 degrees of 


_SKIN DEPTH 
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----- First Degree 
CM DE Cin os 
Second Degree 


tue 


Third Degree» 


depth are generally recognized. First de- 
gree burns show erythema only. There is 
no edema, but the epidermis wnt off 
in small scales on healing. Second degree 
burns show evidence of epidermal disin- 


tegration. In addition to erythema there 
is vesiculation and bleb formation, and any 
edema present is confined to the epidermis. 
Third degree or full thickness burns in- 
volve destruction of the entire epidermis 
and may or may not destroy sebaceous and 
sweat glands. Edema of both the epider 
mis and subcutaneous tissues is present, 
and the skin may show desiccation, pallor 
or charring and appear gray, white or 
brown depending upon the etiology of the 
burn. Only more severe second degree and 
third degree burns result in scarring. Other 
numerical classifications have been offered 
for deep burns of muscle and bone tissue ; 
however, such cases are not usual and are 
readily recognized. Sen, in reporting a 
series of 160 burn cases in the K.E.M. 
Hospital in Bombay, states that none of 
these were beyond skin depth (5). 


B. Extent 


The area as well as the depth is impor- 
tant in estimation of the severity of a burn 
for subsequent treatment ; a superficial burn 
of considerable area is often more danger- 
ous than a deep burn of a small area. Gen 
erally scopied methods have as a basis 


SURFACE APPEARANCE 
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Fig. 1. Microscopic picture of skin structure showing areas destroyed by the three degrees of 
burn and the corresponding appearance of the skin surface. 
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depth of the burn ; thus 
any burn of over 15 
per cent of the body 
surface in an adult or 
over 8 per cent in a 
child will 


give rise to shock, and 


a4 46 72 


Fig. 2. Graph showing effect of burn (after Wells, Humphrey 

and Coll). A. Reflex shock; B. Secondary shock; C. Bacterial 

contamination; D. Tannic acid poisoning (the increasing width 
shows progressive liver damage). 


Berkow'’s Table for Estimating Burned 


Surfaces. One modification is as fol- 
lows: (6) 
6% 


(for children, add 12 minus age) 
Upper Extremities 
(for children, add half of 12, minus age) 
Lower Extremities, 

including Buttocks ......... . 38% 
(for children, subtract 12 minus age) 
Trunk, including Neck 

and Genitalia . 38% 


(for children add half of 12 minus age) 
Pathologic Physiology 


Any severe burn may cause death from 
any one of three factors; primary shock, 
secondary shock, or toxemia (acute or sep- 
tic) (7), and in most thermal burns other 
than minor these factors occur chronologic- 
ally 


A. Primary Shock 


Immediately or within 2 hours after in- 
jury shock may occur which is associated 
with psychological trauma from fear, hys- 
teria or anxiety. The clinical picture is 
characteristic; the patient is lying prostrate, 
pallid, cold and has a subnormal temper- 
ature, rapid pulse and low blood pressure 
This phase is transitory and the mortality 
is usually low 


B. Secondary Shock 


Within 2 to 48 hours of the burn a 
vicious shock characterized by high mor- 
tality may develop. Its incidence is more 
dependent upon the extent than upon the 
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a burn involving over 
25 per cent will in all 
likelihood be fatal un- 
less treated immediately 
(8). The most charac- 
teristic feature of this 
condition is the rapid 
diminution of circulating blood volume 
with a high degree of hemoconcentration. 
Plasma is lost through the capillaries both 
in the formation of blebs and by edema- 
tous diffusion into subcutaneous tissues 
near the burned area. Damage from such 
a loss is more pronounced than that of a 
corresponding blood loss, because of the 
toxic manifestations of hemoconcentration 

Symptoms are apparent with a blood 
pressure fall and there may be evidence of 
circulatory collapse. The patient usually 
has an anxious expression, rapid and 
thready pulse, quick respiration, pallor, 
cold skin and his temperature is subnormal. 
Oliguria or even anuria is present. In- 
adequate circulation is manifest in anoxia 
and tissue starvation, and irreparable dam- 
age may be done to such organs as the 
liver and kidneys; finally vital centers may 
cease to function as a result of anoxemia 
Experimental studies with animals have 
shown that as much as 2.2 per cent of the 
body weight in fluid may be lost from a 
burn of 50 per cent of the body sur 
face (9). 


C. Toxemia 


Because of the question of a toxic factor 
in shock there is no sharp demarcation be 
tween it and acute toxemia (10) ; however, 
chronologically, toxemia is manifest from 
6 to 100 hours after burning (7). The 
toxemia may involve many organs or even 
all tissues of the body (10a). Irritability, 
headache, depression, rapid pulse, elevated 


temperature, nausea, vomiting, anorexia 
and oliguria are symptoms which have 
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been ascribed to the condition ; the marked 
similarity to adrenal insufthciency has also 
been pointed out (11). The nature of the 
toxin is obscure, and toxemia may be com- 
pletely absent in uninfected cases. Hista- 
mine has not been shown to be the re- 
sponsible agent (12) 

The condition known as “chronic 
shock” cannot be wholly dissociated from 
the sequelae of toxemia. Loss of appetite 
with subsequent low protein intake results 
in hypoproteinemia and anemia which 
make the patient a poor operating risk for 
surgical débridement and skin grafting 
(13). Others believe the condition due to 
a hormonal imbalance which is responsible 
for a negative nitrogen balance (14). 


Organic Pathology 
A. Liver 


Pathologic changes in the liver are much 
less common since tannic acid therapy has 
fallen into disuse. Many reported instances 
of liver necrosis thought due to burn were 
the result of tanning with tannic acid 
(15); however, lesions also may occur but 
in a milder form when the burn is not 
tanned, The characteristic lesion is a fo 
cal central lobular necrosis and marked 
polymorphonuclear infiltration into ne- 
crotic areas. Liver damage which has been 
reported 2 to 6 months after injury as in- 
dicated by jaundice and decreased pro 
thrombin concentration is probably identi 
cal with homologous serum jaundice duc 
to transmission of the virus of infectious 
hepatitis (3). Functionally as well, the 
liver shows inhibition and loss of ability 
to deaminate amino acids or to synthesize 
glycogen, a deficiency which has been 
ascribed to anoxia (16) 


B. Kidney 


Probably one of the most serious com 
plications ts the impairment of renal func- 
tion as evidenced by oliguria, anuria, or 
hemoglobinuria which closely follows sec- 
ondary shock. Necrosis is most marked in 
the ascending and descending loop of 
Henle, associated with pigmented and epi 
thelial casts. If the systemic blood volume 
is reduced to one-half of normal, the renal 


blood flow may be reduced as much as one- 
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twenticth of normal. Unless corrective 
therapy is successful kidney cells may never 
recover and death ensues in uremia 
(3, 16). 


C. Respiratory Tract 

Considerable danger to the respiratory 
tract results from direct injury when 
smoke, superheated air or flame have been 
inhaled. damage may become 
manifest as congestion, edema, scattered 
areas of atelectasis, emphysema, hemorrhage 
and pulmonary infarcts. Tracheotomy may 
become necessary if damage to the naso- 
pharyngeal mucosae is extreme. Local 
nursing measures to alleviate irritation 
should always be instituted where mucosal 
damage is suspected (17). 

The adrenals show focal areas of cortical 
necrosis and a decrease in cortical lipoid. 


Total head 
6% 


POSTERIOR 


Trunk 
20%F 


upper 
exfremiti 
16 
Total 
surtace 
arms 
3.5 
Surra 
hends 
45% 
Total surface 
thighs 1nclud- 
ing buttocks 
19% 
Totel low-~... 
er extrem- 
itres 38% 


Total surface 
legs 12.6% 


“Total surface 
feet % 


Fig. 3. Scheme for estimating total per cent 
of burned area. (after Berkow) 
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There is an increase in 17-keto steroid ex- 
cretion which may last for a week. The 
metabolic disturbance might be assigned 
to Seyle’s “alarm reaction” or the general 
physiologic response to trauma (18). Less 
characteristic lesions generally are present 
in more severe burns and show diffuse con- 
gestion- and edema of the spleen, lymph 
nodes, central nervous system and other 
organs or tissues (1, 3). 


Infection 


The problem of bacterial contamination 
is much less of a problem at present than 
before the advent of such efhcient agents 
as the sulfonamides and antibiotics. 
Nevertheless, the probability of infection 
should not be de-emphasized, and cach 
burn may be assumed to be contaminated 
and hence potentially infected. 

High susceptibility to infection is shown 
by any moderately burned area. At one 
time the bleb fluid was thought to be an 
excellent culture medium for bacteria, but 
it is actually inimical to pathogenic or- 
ganisms due to the action of skin lipoids. 
On the other hand, blister removal usually 
leads to the formation of a fibrin film over 
the burned area; such a film is especially 
suitable as a culture medium and infinitely 
superior to bleb fluid; thus a much greater 
probability of infection occurs when blis- 
ters are opened (5). 

In a recent study of factors contributing 
to sepsis in 160 burn cases it was reported 
that, all other factors being equal, depth 
alone determines the onset of infection. 
Certain sites were infected at a much high- 
er rate than others, for instance burns of 
the perineum almost invariably were in- 
fected. Chest and back burns showed a 
surprisingly high incidence of infection, 
presumably from the bed clothes since the 
incidence was greatly reduced when only 
sterilized sheets or blankets were used. 
Contamination seemed to contribute little, 
for sepsis was more common when burns 
were cleaned surgically than when they 
were not (53 per cent as opposed to 38 
per cent) (5). 


First Aid Treatment 
Effective burn treatment has principally 
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three objectives; to preserve life, to pre- 
veat com ations and to minimuc defor- 


mities. Elaborate first aid treatment should 
be avoided to reduce chances of infection 
and to insure rapid transportation to a hos- 
pital. It is almost impossible to give ad- 
equate treatment for a severe burn in the 
home. Although superficial burns can be 
effectively treated with a simple dressing 
of some bland ointment, the danger is ever 
present that the burn will be underestt- 
mated. It is better that a minor burn be 
unnecessarily hospitalized than to err in 
case of a serious burn (3, 4, 19) 

When rapid transfer to the hospital is 
not possible, plasma loss may be limited 
by application of firm bandages with as 
aseptic techniques as possible (11). How- 
ever, extreme care should be exercised ; the 
measure should be resorted to only in 
emergencies where minimizing plasma dif- 
fusion in the first few hours is more im- 
portant than avoidance of bacterial con- 
tamination, When hospital facilities are 


_ readily available, the burned area should 


be covered with a sterile dressing or 
freshly laundered linen and the —— 
left untouched. This procedure has the ad- 
vantage of keeping microbiological con- 
tamination at a minimum and reducing the 
delay until shock therapy can be initiated. 

Morphine may be given intravenously to 
control pain, but in case of pharyngeal or 
bronchial obstruction the attendant respira- 
tory depression may be undesirable. Some 
clinicians prefer the analgesic activity of 
meperidine (20) to that of morphine to 
lessen interference with central respiratory 
activity (21). After the initial injection 
of analgesic if the patient is still in pain, 
the possibility of faulty absorption of the 
drug due to the reduced circulation accom- 
panying shock should be borne in mind. 
Repetition of the drug dose invites danger 
of toxic response when shock abates and 
circulation improves (11). To control hys- 
teria, fear or nervousness in the absence 
of pain bromides, aspirin, paraldehyde or 
barbiturates should be used, and if pain is 
present also these agents may be profitably 
given in combination with the analgesic 
(21). Intravenous administration of so- 


dium pentobarbital (23) in a dose of 100 
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mg. or 2 to 4 cc. of paraldehyde is some- 
times indicated to combat acute psycho- 
logical trauma (22). Another agent re- 


ported to be useful for relief of burn pain 
is procaine hydrochloride when given by 
intravenous infusion as a 0.2 per cent so- 
lution in 5 per cent dextrose (24). 


Shock Treatment 


Primary shock requires only ordinary 
methods of treatment such as lowering the 
head, making the patient warm and com- 
fortable and keeping him quict. If respir- 
ation is depressed, oxygen may be admin- 
istered but, because of its local irritation, 
only with caution where damage to the 
bronchial tree from inhalation of hot air, 
fumes or smoke may exist (22). 

Unhesitating pon | rapid treatment when 
the possibility of secondary shock exists is 

robably the singly most essential action 
in burn shock. Therapy is aimed at pre- 
vention rather than treatment of the con- 
dition after it becomes manifest; this con- 
sists of replacing fluid lost or to be lost by 
plasma and electrolytes, both intravenously 
and orally. The fluid requirements are, at 
best, estimates and adequacy is judged 
from general appearance, evidence of de- 
hydration, pulse, respiration, blood pres 
sure and temperature (6). Hematocrit and 
hemoglobin may also prove 
useful, but some regard the best index as 
to the sufhciency of intravenous fluid ad- 
ministration as a constant urinary output 
of 75 cc. per hour (3). 

Initial intravenous fluid may be based 
upon the extent of the burn, arbitrary vol- 
umes depending on patients weight, or 
hematocrit and serum protein determina- 
tions; at any rate fluid therapy should be 
begun immediately. A popular procedure 
is to begin with 500 cc. to 1000 cc. of 
mye supplemented by electrolyte in the 
orm of isotonic sodium chloride contain. 
ing 5 or 10 per cent dextrose (19,21). A 
convenient rule for determination of the 
volume of fluid to be given in a 24 hour 
period is to administer 100 cc. for each per 
cent of body surface burned—one-half in 
the first 6 hours, one-fourth in the next 6 
hours, and one-fourth in the next 12 
hours (3). Other clinicians believe that 


only the burned area in excess of 10% 
should be considered in applying this rule 
(19). After the initial 24 hours fluid re- 
quirements are met on the basis of clinical 
conditions and the blood picture. Leven- 
son (21) recommends control of the fluid 
intake based on the weight of the patient 
with an average 150 Ib. adult receiving 
1500 cc. of 10 per cent dextrose in normal 
saline and 750 cc. of plasma initially, fol- 
lowed later by 50 cc. of 10 per cent dex- 
trose in normal saline and 50 cc. of plasma 
for each point rise in hemoglobin or for 
each point the hemoglobin is above 100 
per cent. Another author believes that 50 
cc. of plasma should be given for each 
per cent of body surface involved for the 
first 24 hours, and 100 cc. of plasma 
should be given later for each point of 
elevation of the hematocrit reading above 
45 (26). 

Still other workers offer a regimen which 
includes 3000 cc. of fluid to replace nor- 
mal renal excretion and insensible loss, 
half as isotonic electrolyte and half as 
fluids or glucose solution by vein. To com- 
pensate for wound edema for 48 hours an 
amount equal to 10 per cent of the body 
weight is advocated, supplemented by 1000 
cc. for 25-35 per cent burns to offset ex- 
ternal fluid loss, 2000 cc. for 35-60 per 
cent and 3000 cc. for over 60 per cent. 
Two-thirds of the volume should be 
plasma and one-third isotonic electrolyte 
(27). For small children a simple method 
to estimate necessary fluid is 70 to 90 cc. 

t pound of body weight for the first 24 
nour period of which one-fourth or one- 
third, or even more in severe shock, should 
be plasma (6). 

The inaccuracy which attends intra- 
venous fluid administration based on esti- 
mates is not without hazard. The critical 
period is that between 48 and 72 hours 
after burning when, as shock passes, there 
is a spontaneous shift of extravascular fluid 
from tissue deposits back into the blood 
stream. Particularly if there has been an 
overloading of fluid intravenously, there is 
danger of pulmonary edema and cardiac 
embarrassment. During this time fluids by 
mouth should be encouraged and caution 
exercised in giving intravenous fluid; even 
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a slight degree of hemoconcentration may 
be desirable. Anoxemia, if present, should 
be treated by oxygen administration by 
nasal tube (3,19). 

Plasma and fluids are usually admin- 
istered by gravity flow through a con- 
venient basilic vein, but occasionally such 
veins are collapsed. In these cases the 
marrow of the sternum may be entered un- 
der local anesthesia for the infusion (22 
In children syringe transfusions of 10 cc. 
per pound may be given initially and re- 
peated if a vein is available (6). If not, 
the marrow cavity of the tibia or femur 
may be used (28). 

Substitutes for plasma are generally un- 
satisfactory, however, in emergencies when 
normal supplies are depleted they must be 
employed. Whole blood may be used in 
early secondary shock, but it has the dis- 
advantage of increasing the already high 
hemoconcentration and is more properly 
reserved for amelioration of the anemia 
which may appear after 72 hours (3). 
Serum (8) or gelatin, which has recently 
been accepted by the Council on Pharmacy 
and Chemistry of the American Medical 
Association, may also be used, however, 
gelatin is contraindicated when there is 
renal impairment because it is excreted by 
the kidneys (29). Electrolyte alone may 
be administered, however, the dilution of 
the edematous fluid which results is par- 
ticularly undesirable. The use of adrenal 
cortical hormones to reduce capillary per- 
meability and thereby reduce plasma loss 
has been reported, but controversy exists 
over any direct benefits ascribable to these 


agents (28 a,b, c,d). 
Renal Complications 


Oliguria, anuria and elevation of non- 
‘ening nitrogen excretion are evidence of 
ower nephron nephrosis and result from 
the attempt to excrete hemoglobin or dim- 
inished renal circulation. Highly acid urine 
characteristic of burn cases may often cause 
Po itation of protein from destroyed red 

lood cells; this situation may be com- 
batted with some success by alkalinization 
of the urine intravenous injection of 
3.75 Gm. of sodium bicarbonate (12), oral 
sodium bicarbonate in a dose of 4 Gm. 
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every 6 hours, (6), or sodium lactate 
added to intravenous fluid. Some advocate 
sodium administration in preference to 
plasma (30) but this has been questioned 
(8). Limitation of fluid intake is indi 
cated if urinary output is below 20 cc. per 
hour and does not considerably increase 
when 1000 cc. of aqueous 5 per cent dex- 
trose are given (27, 31). 


Local Treatment 


Although general treatment is fairly 
well established, especially in shock, local 
treatment shows a lack of unanimous ac- 
ceptance in any single method. A number 
of practices which were popular in the 
1930's have been discarded completely, fez 
example the eschar treatment with tannic 
acid which was responsible for liver ne- 
crosis, infection ee delayed healing (32, 
33, 34). Modern therapy shows a trend 
toward minimal drug application and the 
use of sterile dressings with as little dis- 
turbing of the wound as is consistent with 
safety. Severe initial débridement and 
cleansing is to be discouraged (2, 6, 11, 
16, 21,34). Some state that cleansing 
should be limited to removal of only gross 
dirt and bits of clothing (6) while others 
prefer gentle washing with water, 1 per 
cent cetavion, benzalkonium chloride (36), 
soap, or other detergent, with the least pos 
sible trauma. 

One common form of dressing is sterile 
petrolatum gauze applied as aseptically as 
possible. Pressure bandages are re to 
immobilize the burned member and to re- 
duce the edema in close juxtaposition to 
the burn. However, such bandages may 
have a tourniquet effect which must be 
avoided. The technic commonly advocated 
involves the use of sterile fine - meshed 
gauze bandage with or without medication 
over which is placed sterile mechanics’ cot 
ton waste or cotton wool to equalize the 
pressure; this is bound with a firm elastic 
bandage which, in the case of extremities, 
ar start at the tip and continue with 
diminishing pressure proximally (37). The 
bandage should be left in place and un 
disturbed from 7 to 14 days; at the end 
of this period shallow burns will be healed 
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and deeper burns may be readied for skin 
grafting (3, 6) 

A modification of the pressure techni 
which can be used for burns of the ex- 
tremities is a plaster of Paris bandage or 
cast applied in place of the woven elastic 
bandage. This should also be applied over 
the entire member including the tip, 
whether burned or not, to prevent circu- 
latory impairment (8, 38). The use of the 
plaster bandage was found to be — 
useful to prevent fingering of the dressing 
by children (39), and some claim dramatic 
results due to the removal of slough 
through proteolytic activity of pus (11) 

The saline bath dressing, developed as 
a result of the observation that burn casu 
alties experienced little pain or shock when 
immersed in sea water, enjoys considerable 
popularity with the British but has not 
found much use in the United States. The 
patient is given a local or general warm 
saline bath for 1 hour 3 times daily and 
is thoroughly cleaned of all dead and ne 
crotic tissue after each bath. Between baths 


the burn is kept moist by saline compresses. 
The procedure is not deemed advisable in 


early shock stages since some fluid may 
be lost into the hypertonic saline solution 
which forms as it dries on the skin (11). 

Dakin's solution (surgical or electrolytic 
hypochlorite) is recommended especially 
where a deep slough exists and bacterial 
contamination ts difhcult to control. The 
method consists of keeping the wound 
surface continually wet with freshly pre 
pared Diluted Sodium Hypochlorite Solu 
tion U.S.P. usually applied on a thick 
gauze and cotton dressing, kept moist by 
continuous drip and covered with an im- 
pervious fabric such as oiled silk. Appear 
ance of a green stain due to pyocyaneus 
exudate may be taken as evidence that the 
hypochlorite solution is below U.S.P 
strength (40). Another similar method 
has also been devised which consists of 
incasing burned extremities in an oil silk 
envelope with irrigation by hypochlorite 
or saline 3 times daily. Known as the 
Bunyan Envelope, this covering may be 
applied quickly and easily, and the — 
process is readily visible to the attending 
personnel (41) 
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Occlusive dressings are often helpful in 
removing slough prior to skin graft. One 
of these is a parathn wax mixture sprayed 
on the siesod casa and allowed to harden. 
The wax film is then melted away by use 
of a special heat bulb; this process 1s re- 
peated daily, and the melting wax carries 
away the dead and damaged tissue (42). 

The pyruvic acid débridement of deep 
sloughs has also been widely used and con- 
sists of application of a paste made by mix- 
ing 1000 cc. of a 0.7 per cent pyruvic acid 
solution and 100 Gm. of corn starch with 
heat. Sterile petrolatum gauze is applied 
to the unburned skin, the paste is applied 
over the burn, and the dressing covered 
with several layers of petrolatum gauze to 
prevent drying of the paste. Dressings are 
changed 2 or 3 times weekly until the 
slough separates (43). Pyruvic acid may 
be replaced by phosphoric acid and the 
starch vehicle may be substituted by jellies 
of tragacanth or methyl cellulose (11). Pa- 
tients often complain of excruciating pain 
up to 30 minutes following the dress- 
ing (6). 

Although tannic acid eschar treatment 
has been practically abandoned, current lit- 
erature still contains references to eschar 
technics which make use of other agents. 
One method makes use of a 1 per cent 
gentian violet solution applied as a spray 
every 2 to 4 hours for the first 24 hours 
and every 4 to 6 hours as needed later 
(11,14). It is claimed that this method 
produces a light, pliable eschar which will 
not crack and is antiseptic. For transpar- 
ency so that pus may be detected a 2 per 
cent merbromin (45) spray has been rec- 
ommended (11) as well as the use of a 
triple dye made of 32 per cent brilliant 
green, 45 per cent crystal violet and 23 per 
cent acriflavine (46). Generally, however, 
the dye treatment is no longer in vogue 
(25). A umique eschar technic has been 
suggested which makes use of a protein- 
aqueous extract applied as a spray or in a 
cream ofr ointment base containing peni- 
cillin, This prevents oozing of plasma-like 
fluid from the wound which occurs when 
ordinary pressure dressings are applied 
(47). Another dressing claimed to be 
little improved by addition of penicillin or 
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sulfonamides consists of 1 part of cucalyp- 
tus oil and 9 parts of liquid parafhn used 
to impregnate the bandage (47a). 

Local application of agents to control 
infection as well as administration of the 
sulfonamides and penicillin for systemic 
effect follows the sdeuniinn fronts in anti- 
infective therapy. In the early and middle 
1940s sulfonamides enjoyed considerable 
popularity. They were given orally and 
applied locally in the form of a powder 
spray, in ointments or as emulsions used 
to impregnate gauze dressings, such as the 
following: (2, 17, 21, 22, 25) 

M. G. H. Formula 
(Massachusetts General Hospital ) 
Sulfathiazole, finely powdered 5 per cent 
Triethanolamine 2 per cent 


KIN 


TYPE 


PINCH 
A. THIN (REVERDIN) 
B. THICK (DAVIS) 


THICKNESS 


Distilled water . 24 per cent 
White beeswax 5 per cent 
Liquid parathn 64 per cent 
In view of the reduced renal circulation 
and the demonstrated absorption of sul- 
fonamides from the burn surface (16), it 
was inevitable that antibiotics such as peni- 
cillin would replace the potentially toxic 
sulfonamides. Parenteral penicillin is now 
given routinely in most hospitals to all se 
vere burn cases in doses up to 1 million 
units (3,6,16). Usually, as well, any 
burned patient with broken epithelium is 
given a prophylactic dose of tetanus anti- 
toxin or a booster dose of tetanus toxoid 
as indicated. Burns of the perineum, how- 
ever, since they are normally infected with 
gram-negative organisms, are affected by 


RAFT 


METHOD OF OBTAINING 


SPLIT 


A. THIN (THIERSCH) 


FULL THICKNESS 
(WOLFE) 


Deep cut around 
then carety 
Oway from fat 
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neither penicillin nor sulfonamides and 
may be treated with urea formic iodide, 
gentian violet (11) or better with strepto- 
mycin (16). Good results have also been 


reported when a 20 per cent benzocaine- 
oxyquinoline ointment was used (48). 


Reparative Therapy 


The prime object of treatment when the 
burn patient has recovered from shock is 
to prepare the burn for successful skin 
grafting, if indicated, at the earliest pos- 
sible moment. Agents applied to promote 
epithelization are notoriously ineffective in 
severe burns and often are harmful be 
cause their use may delay grafting of a 
burn, and every day the wound is allowed 
to granulate means an increase in fibrosis 
with its sequelae of contracture and loss of 
function (19). 


A. Local Medication to Promote 
Epithelization 

Burns which do not require skin graft 
often respond satisfactorily to chlorophyll 
ointment and/or dressings impregnated 
with chlorophyll solution (49, 50, 51) 
Good results have also been reported in 
second degree and le ss severe third degree 
adrenal cortical extract was 
incorporated chlorophyll ointment 
(52) Chlorophyll stimulation is to be 
avoided however, in acutely irritated areas 
(48). Also Cod Liver Oil or Vitamin A 
and D ointments have been used to promote 
healing and to care for granulating sur 
faces (25). Experimentally in dogs hep- 
arin has been found to accelerate normal 
tissues repair (53) 


burns when 


into 


B. Nutritional Medication 


Protein depletion accompanying serious 
burns should be rapidly treated to improve 
prognostic outlook when reparative surgery 
undertake n The use of protein 
hydrolysates orally or intravenously with 
or without dextrose is generally accepted 
and can profitably be used in these 
To remedy chronic shack or toxemia pro 
tein administration far in excess of need 
(6) or whole blood transfusions (54) 
have been found to be effective. Liver 
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cases 


protein hydrolysate has been advocated in 
place of amino acid from other sources and 
is claimed to return hematocrit readings, 
red cells, and blood volume to normal quite 
rapidly. It is administered by constant 
drip through a small intranasal plastic tube. 
An 18 gauge hypodermic needle is fitted 
to one end of the tube and attached to a 
murphy drip bottle apparatus containing a 
24-hour supply of the preparation. Pa 
tients are said to tolerate 2.0-2.5 Gm. of 
protein per Kilo very well (6). 

Vitamin supplementation of the diet is 
often indicated, especially with ascorbic 
acid, which is recommended in a dosage of 
1 Gm. or more daily (4). Thiamin, nia- 
cin, and riboflavin may also be of value 
(6), but certainly adequate vitamin intake 
is indicated whether in diet or supplements. 
A high caloric diet (4,000 cal.) made up 
principally of carbohydrates is important to 
spare protein catabolism as much as pos- 
sible: Harkins (1) recommends that 200 
Gm. of glucose be given in the first 24 
hours. Sulfur-containing foods such as 
milk and eggs are important for tissue re 
pair since two-thirds of the sulfur in the 
body is estimated to be in the skin. 


C. Skin Grafts 


Under optimum conditions the average 
patient should be ready for skin grafting 
within 3 to 4 weeks. Grafting of every 
granulating surface over 4 weeks old and 
more than 5 cm. in diameter is recom- 
mended: also if the wound looks as if it 
will take over 3 weeks to heal spontan- 
cously, it should be grafted (1). If proper 
facilities for grafting are not available, pa- 
tients who require grafts should be re 
ferred as early as possible to those who 
have the facilities without long pre-opera- 
tive treatment (6) 

Surgical débridement or chemical dé- 
bridement previously discussed may be 
used to free the burn of slough, since spon 
tancous débridement leaves a granulating 
base which leads to scarring and contrac 
ture (16). Surgical débridement is rapid 
and leaves a clean, non-infected surface 
for grafting, but there is considerable 
trauma; chemical débridement can be ap- 
plied to larger areas; however, it is painful 
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and lengthens the over-all operation time. 

A split thickness graft can be selected 
from almost any donor site and taken with 
a dermatome or a knife. Attempt is made 
to cover the entire débrided area with one 
piece transplants; however, when this is 
impossible small pieces may be placed as 
islands in the débrided area so that epi- 
thelial regeneration may proceed from the 
edges of the wound 8 from the trans- 
plants (6, 11, 16). Grafts should be 
dressed and immobilized and extremities 
splinted. Gravitational edema of the lower 
extremities may be combatted by the use 
of elastic supportive dressings for at least 
6 months; hands should be elevated and 
joints kept in the position of function (6). 
After the first dressing in 7 days occupa- 
tional therapy may be instituted (19). Sys- 
temic penicillin therapy throughout the 
grafting and dressing — improves the 
chances for a successful take (4). 


X-ray and Radiation Burns 


Excessive exposure to x-rays or the 
radiation emanating from radioactive sub- 
stances will produce pathologic changes 


in the skin which are clinically quite sim- 
ilar to thermal burns. Such burns may re- 
sult from an excessive use of x-ray therapy, 
overexposure of physicians or dentists who 
perform orthopedic manipulations under 
the fluoroscope or hold films for x-ray 
photographs, or from exposure to excessive 
doses of radiation to those who are using 
or being treated with radioactive materials 
A principal difference from thermal burns 
is the insidious nature of these burns and 
the occurrence of chronic burns from small 
doses of radiation over a prolonged period 
Although pathologic changes are not im 
mediately apparent, these burns pass 
through a series of irreversible changes 
which resemble those of thermal origin; 
however, before the damage begins these 
burns are difficult to recognize. X-ray 
burns show atrophy, telangiectasis, keratosis 
and may develop carcinoma (56). On 
the other hand, a study of 4 cases of beta 
ray burns resulting from Atomic Energy 
Commission tests at Eniwetok Atoll re- 
vealed that the first sign of these burns 
was erythema and some sensory nerve in- 
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sure bandaging. 


volvement which persists for a few days; 
this is followed by a completely asympto- 
matic period which lasts about twice as 
long, after which a secondary erythema de- 
velops with subsequent vesicle formation, 
and finally the area passes into a chronic 
phase characterized by complete epithelial 
atrophy including secondary structures, 
telangiectasis, hyperkeratosis, and malig 
nant degeneration (55). 


No radiation burn is minor, and treat 
ment consists of surgical débridement or 
even excision of the lesion where malig 
nancy is present, following such local bland 
dressings and bandages which are applied 
to give comfort. General treatment is 
the same as that for a deep thermal burn, 
however, skin grafts must be closely fol 
lowed to detect malignancy as early as pos 
sible (55, 56). 
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Aureomycin in Treatment of 
Peritonitis 


Three cases of peritonitis caused by rup- 
tured appendix and one caused by perfor- 
ated ulcer were treated postoperatively with 
aureomycin and one case of perforated in- 
testine during typhoid fever without opera 
tion was treated with aureomycin. Bailey, 
writing in Brit, Med. ]. [No. 4648:271 
(Feb. 4, 1950)]}, reported that an initial 
oral dose of 3 Gm. of aureomycin was grv- 
en 1 to 3 days after signs of peritonitis 
were evident. Further treatment consisted 
of 0.25 Gm. every 2 hours for 2 days and 
then 0.25 Gm. every 4 hours for 3 to 5 
days. All of the cases recovered. The 
typhoid fever, however, was not affected 
although the peritonitis was cleared as a 
result of the aureomycin therapy. 


Coal Tar Therapy in Dermatologic 
Conditions 


The use of coal tar in the treatment of 
various dermatologic conditions has in- 
creased in recent years because of the prep- 
aration of coal tar products which are less 
messy and offensive to the patient and 
which produce less irritating and sensitiz 
ing reactions. Lowenfish reported in N.Y. 
St. J. Med [50-922 (Apr. 1, 1950)} the 
results obtained from the use of Tarbonis, 
a specially refined coal tar ointment in a 
vanishing cream base. A total of 51 cases 
were treated; of these, 11 were suffering 
from psoriasis, 5 from neuro-dermatitis, 
8 from atopic eczema, 6 from seborrheic 
dermatitis, 11 from chronic recurrent con- 
tact dermatitis, 3 from allergic dermatitis, 
i from varicose eczema, and 3 from lichen 
planus. The treatment employed was a 
weekly treatment with 50 unfiltered roent 
gen-rays following an a of the 
5S per cent omtment. OIntment was 


also applied twice a day between the roent 


gen ray treatments. The psoriasis patients 
were not given the roentgen ray treatments. 
The over-all results showed marked or 
moderate improvement in 41 of the cases, 
leaving but 10 cases showing slight or no 
improvement. Five of the latter were pa- 
tients with psoriasis and 2 were patients 
with varicose eczema. 


MEDICAL TIMES, JUNE, 1950 


2: 
‘ 
te 
| 
: 
$2. MeClore, 
: (1964) 
3 
ning 
Wakely 
47. Chase, 
‘1 
206 
4 


Vasospasm In Vascular Disease 


Pierre Salmon, M.D. 
Brooklyn, N. Y. 


The autonomic nervous system has been 
investigated by anatomists and physicians 
since man first evidenced curiosity about 
the form and function of his body. Refer- 
ence is made by early pagan physicians 
to the fact that animal hearts continued 
to beat after removal during religious sac- 
rificial ceremonies. In the late 1600's 
Willis described the ganglionated chains 
and their connections with the intercostal 
nerves, the cardiac branches and the great 
mesenteric plexus. He gave the cranial 
nerves their modern nomenclature and 
suggested that the intercostal nerves (sym- 
pathetic) and the wandering nerves 
(vagus), although anatomically separate, 
were one system physiologically which act- 
ed to bring about sympathy between wide- 
ly separated parts of the body. As a 
consequence, the name ‘‘sympathetic nerv- 
ous system’ was used by the Danish 
anatomist, J, B. Winslow, in 1732. Har- 
vey's demonstration of the circulation of 
the blood inaugurated the era of experi- 
mental physiology and during the next 
hundred years an increasing understanding 
of some of the functions of the autonomic 
system was gained by the use of experi- 
mental methods. The major interest was 
centered about organ response to altera- 
tions in the autonomic nervous system 
From 1850 to 1870 von Kédlliker and 
Henle collaborated to show the presence 
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of a muscle coat in the medial layer of 
arteries, innervated by a periarterial sym- 
pathetic plexus, while Claude Bernard 
proved that the sympathetic reflex runs 
through the spinal cord. Most of the 
gaps in the understanding of the anatomy 
and physiology of the autonomic nervous 
system were bridged during the last two 
decades of the 19th century by the English 
investigators, Gaskell and Langley. The 
antagonistic action of the two component 
divisions of the autonomic system was 
discovered by these two men. In 1886 
Gaskell studied the formation of the pe 
ripheral autonomic plexuses and desc ribed 
the three divisions of finely myelinated 
neurons which are given off the neural axis 
in its cranial, thoraco-lumbar and sacral 
levels. 

Using Hirschmann’s discovery that 
moderate doses of nicotine prevent pupil- 
lary dilation when the cervical er yea 
trunk is stimulated, Langley found that 
its action is to paralyze the synapse be 
tween the neurons in the sympathetic 
ganglia. He thus mae the positions 
of the cell stations and the distribution 
of most of the pre-ganglionic and post- 
ganglionic neurons which he so named in 
1893. The functional distinction between 
the thoraco-lumbar and the cranio-sacral 
divisions of the autonomic systern followed 
the discovery of epinephrin in 1895. The 
similarity between the action of epine- 
hrin and stimulation of the thoraco-lum- 
™ fibres was described by Langley and 
Elliott, as well as the exaggerated re- 
sponse to epinephrin after ganglionectomy. 
This functionally and anatomically dis- 
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tinct portion of the autonomic outflow 
was designated the “sympathetic” division. 
Subsequently Langley in 1905 found that 
pilocarpine, among other drugs, acts in 
a similar fashion on structures innervated 
by the fibres which originate in the cranial 
and sacral portions of the neural axis, and 
named these segments the “parasympa- 
thetic” division 

Loewi in 1921 discovered that the auto- 
nomic nerve impulse is actually propa- 
gated to its al organ by means * sot 
chemical mediation of the nerve impulse 
in the sympathetic division by a substance 
secreted at the nerve endings in the ef- 
fector cells which is related to epinephrin, 
namely, sympathin, Since then, numer- 
ous investigators have indicated that 
acetylcholine plays a dual role; it acts as 
chemical mediator in the ganglia of both 
divisions of the autonomic system, and in 
addition is the mediator in the effector 
cells of the parasympathetic division. The 
terms “adrenergic” and “cholinergic” are 
thus applied to the actions of these two 
substances on their effector cells, and to 
drugs having similar activity 

Karplus and Kreidl, and later Ranson, 
demonstrated the location of central auto- 
nomic ganglia in the diencephalon. Work 
on decorticated dogs by Goltz showed an 
inhibitory influence of the cerebral cortex 
on the activity of the diencephalon and its 
relationship to the sympathetic nervous 
system. 

In 1913 Leriche called attention to the 
effect of periarterial sympathectomy in in 
creasing the flow of blood to an extremity. 
Hunter and Royle in 1924 advocated sec- 
tioning the sympathetic rami for the re- 
duction of excessive muscle tone in spas- 
tic paralysis, and noted the striking in- 
crease in circulation to the extremities 
The therapy of vasomotor disturbances by 
sympathectomy was a natural sequence 

A short reference to the anatomy and 
embryology of the autonomic system is 
indicated at this point. The sympathetic 
division (thoraco-lumbat) arises from 
thoracic nerves i to xii and lumbar nerves 
i and ii, The parasympathetic division 
(cranio-sacral) arises from cranial nerves 
iii (oculomotor), vii (facial), ix (glosso- 


pharyngeal) and x (vagus), as well as 
sacral nerves ii, iii and iv. Variations of 
the above may occur, especially in the 
lumbar and sacral segments. Embryo- 
logically, the sympathetic nerve cells mi- 
grate peripherally from the neural tube 
to form the paravertebral ganglia and the 
prevertebral plexuses. The development 
of the adrenal medulla also takes place 
by a migration of cells from the neural 
canal, thus chromaffin tissue may be con- 
sidered a special differentiation of the 
terminal sympathetic neuron cell, The 
parasympathetic nerves similarly develop 
by cells migrating from the hind brain 
and sacral levels 

Areas have been demonstrated in the 
motor cortex of the cerebrum that play 
a part in autonomic function. More di- 
rectly, centers in the diencephalon, hypo- 
thalamus and brain stem send descending 
fibres to establish synapses with sympa- 
thetic motor cells which lie in the inter- 
mediolateral column of the lateral horn of 
spinal grey matter. From these cells 
myelinated fibers pass through the an- 
terior roots of the spinal nerves and then. 
by way of the white rami communicans 
to the paravertebral ganglia. Certain of 
the fibres pass through the paravertebral 
ganglia without synapse and continue to 
the visceral sympathetic ganglia where 
synapse is made. Others, and these are 
more pertinent to the subject of pe 
ripheral vascular function, form a synapse 
with a number of post-ganglionic neuron 
cells From these cells unmyelinated 
fibers pass through the grey rami com- 
municans to rejoin the spinal nerves for 
distribution to the periphery where vaso- 
motor, sudomotor and pilomotor activity 
is manifested. Pre-ganglionic fibers may 
ascend or descend through several para- 
vertebral ganglia before a synapse is made 
Hanson and Billingsley in 1918 computed 
that each preganglionic fiber synapses with 
approximately twenty-two postganglionic 
fibers, accounting for the diffuse nature of 
sympathetic impulses. Thus there are at 
least three types of neurons in the sym- 
pathetic motor pathways: the first run- 
ning from the central ganglia in the 
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diencephalon to the lateral horn in the 
cord, a second group of preganglionic 
fibers from the lateral horn to the sympa- 
thetic ganglia, and a third of post- 
ganglionic fibers from the ganglia to the 
arteries, glands and various viscera. As 
far as is known at present, the parasym- 
pathetic nerves have no function in the 
vasodilating action of peripheral blood 
vessels. The afferent neurons which con- 
duct impulses into the central nervous 
system are components of the cerebro- 
spinal nerves and consequently are not 
included in the autonomic nervous sys 
tem. 

Methods of investigating the relative 
amount of vasoconstriction present in pe- 
ripheral vessels are many and permit the 
observer to form an extremely accurate es- 
timate of peripheral vasomotor function. 
The presence of arterial disease may be 
determined very simply in the majority 
of instances by inspection and palpation. 
Inspection will show the trophic ‘Aantes 
that indicate poor blood supply, the ap- 
pearance of a thin, shiny skin, changes 
in the nails, absence of hair, color 
changes such as pallor on elevation and 
rubor on dependency, delayed filling of 
veins on dependency. Palpation reveals 
the absence of arterial pulsations and the 
abnormally low temperature of the ex- 
tremity in relation to its environment. 
These two means of examination together 
with a history of intermittent claudication, 
night cramps and sensitivity to cold will 
complete the diagnosis in most cases. How- 
ever, it is not sufficient merely to learn that 
arterial blood supply is impaired. The 
relative amount of organic occlusion pres- 
ent determines to a large measure the re- 
sult that can be obtained from therapy 

The symptomatology will depend on 
two major factors: the rate at which oc 
clusion of the major vessels develops, and 
the rate at which collateral circulation 
takes over the function of the occluded 
arteries. If the latter keeps pace with 
or exceeds the former, few symptoms 
will be present; if occlusion proceeds at a 
greater rate, symptoms will be severe. The 


function of vasospasm in producing symp- 
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toms is therefore ot major interest and 
an accurate appraisal of the amount of 
spasm present in an individual case is of 
prime umnportance. 

Measurements of the blood flow to an 
extremity by means of venous occlusion, 
plethysmograph, arterio-venous oxygen 
and carbon dioxide differences, calorimetric 
determinations and arteriography and 
venography by x-ray will be mentioned 
only in passing because they do not 
readily adapt themselves to clinical use 
Histamine flare tests and others of that 
type have the disadvantage of not being 
quantitative in nature. The simplest and 
probably the most reliable test for rou- 
tine investigation makes use of the reflex 
vasodilating mechanism first described by 
Sewall and Sanford in 1890 and now 
known as the Landis test. Tests used 
clinically are based on the assumption that 
skin temperature is a function of blood 
flow to an extremity and any alteration 
of one is indicative of a change in the 
other. In the Landis test, the patient, 
having eaten no food for at least six hours 
previously, is exposed to an environmental 
temperature of about 65° F. while draped 
in a standardized fashion with a sheet 
covering only the lower half of the trunk, 
leaving the arms, legs, head and thorax 
uncovered. The environmental tempera- 
ture must be kept constant within narrow 
limits to obtain valid readings. Periodic 
determinations of the temperature of the 
skin of the digits are made, using a 
thermocouple, until constant readings are 
obtained. Readings may also be taken 
at several levels approaching the umbilicus 
and a gradient determined. To test vaso- 
dilatation in the legs, the upper extremi- 
ties are then immersed to the elbows in 
water at a temperature of 110° F. and 
the trunk covered with blankets to prevent 
diffusion of heat through its surface. Skin 
temperature readings are repeated on the 
toes until a plateau is reached. The rise 
in temperature thus obtained is considered 
to be a function of the amount of vaso- 
constriction induced in the legs by ex- 
posure to the environmental temperature. 


Another method is the use of paraverte- 
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bral nerve block by means of local anes- 
thesia Again in a constant environmental 
temperature under basal conditions, skin 
temperature readings are made as de- 
scribed above until the readings are 
stabilized. Then a solution of | per cent 
procaine is injected into the area sur- 
rounding the paravertebral ganglia to para 
lyze the synapse in the lumbar area, or 
about the stellate ganglion to test the 
upper extremity. Temperature readings 
are continued and the subsequent rise 
again indicates the degree of vasoconstric- 
tion present, This method is satisfactory 
if a distinct rise in temperature is ob- 
tained and the extremity becomes dry, but 
in borderline cases, with little or no rise 
in temperature, the question of whether 
the ganglia were actually blocked is raised. 
The appearance of a Horner's syndrome 
indicates successful block of the stellate 
ganglion. A traumatic procedure may re- 
lease an appreciable amount of we 
in an individual and in- 
fluence the readings by the direct pe 


ripheral action of the ¥ ssor substance 


In the past several years a great deal 
has been written about the so-called sym- 
patholytic substances, the best known of 
which are priscoline, dibenamine and 
tetra-cthyl-ammonium chloride. These 
chemicals act by blocking the transmission 
of sympathetic impulses at one of the 
synaptic areas mentioned above. The ini- 
tial enthusiasm for these substances has 
waned somewhat because of their action 
throughout the entirety of the sympathetic 
system. This disadvantage is especially 
—— when vasospasm is more or less 
ocalized, as in Buerger's disease, or in 
arteriosclerosis with vasospasm. The drugs 
cause generalized vasodilatation and the 
response is most marked in the non- 
pathologic areas with consequent relative 
decrease in blood supply to the sections 
most in need of improvement. For this 
reason these substances now have a more 
limited diagnostic and therapeutic appli 
cation. In addition to their use as in- 
vestigative procedures, the above may be 
used therapeutically in the management of 
several conditions with prominent spasm 


as part of the disease. These include 
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acute embolization of a peripheral artery, 
acute arterial thrombosis, thromboangutts 
obliterans (Buerger’s disease), Raynaud's 
syndrome and acute thrombophlebitis. 
Very frequently the decision to inter- 
rupt the sympathetic pathways by sur- 
gical means for permanent release of 
vasoconstriction must be made. Follow- 
ing the work of Pickering in 1933 it 
was thought that a rise in temperature of 
6° F. in the digits following the above 
procedures was necessary for lasting bene- 
fits from sympathectomy. More recently 
these figures have been disregarded and 
now any appreciable increase in tempera- 
ture, even as little as one or two de- 
grees, May prognosticate a successful re- 
sult. These tests will occasionally cause 
a decrease in temperature in certain in- 
dividuals with an exacerbation of symp- 
toms due to arterial insufficiency. It is 
felt that this is due to the opening of 
many small arteriovenous anastomoses 
(glomus) in the proximal segments of 
the extremity with concomitant by-pass- 
ing of the arterioles and capillaries in the 
distal segments. Sympathectomy in these 
instances is definitely contraindicated and 
is an important reason why all individuals 
with peripheral arterial disease should be 
tested as above before sympathectomy. In 
some instances, vasoconstriction may re- 
turn to a sympathectomized extremity in 
periods ranging from several months to 
several years. The exact reason for this 
return of vessel tone is not known, but 
several theories have been advanced in ex- 
planation. It may be due to development 
of automatic tonus within the end organ 
(medial muscle coat of arterioles), 
especially with sensitization to circulating 
epinephrin. Interruption of the pre- 
ganglionic fibers tends to minimize this 
activity. There may be regeneration of the 
interrupted fibrils, or fibers may take bi- 
zarre pathways and not be resected in the 
ordinary sympathectomy. Perhaps more 
than one of these conditions prevail. 
Vasospasm is an important factor in 
many other diseases which may only be 
mentioned at this time, Perhaps the most 
important is Raynaud's syndrome, display- 
ing in the digits of an extremity the 
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familiar color sequence of pallor, cyanosis 
and rubor. Many observers believe that it 
is a symptom of an underlying vascular 
disease, while others consider it a disease 
entity in itself. It consists of constriction 
of the small arteries of the digits in re- 
sponse to a noxious stimulus such as cold 
or emotion. Sympathectomy markedly im- 
proves early cases and arrests the further 
development of more advanced lesions 
Other vasospastic diseases include acro- 
cyanosis, livedo reticularis, erythromelalgia, 
trench foot and immersion foot, Sudeck’s 
atrophy or reflex dystrophy, pernio or 
erythrocyanosis, chilblains and frostbite 
Vasodilatation is desirable in the therapy 
of all of these conditions and is achieved 
by temporary or permanent interruption 
of sympathetic nerve impulses. 
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Injections of Phenol in Oil in the 
Treatment of Hemorrhoids 


Injections of 5 per cent phenol in oil 
cured 614 out of 784 patients suffering 
from hemorrhoids but in no instance was 
the result better than could be obtained by 
careful surgical excision. Freedom from 
symptoms has been obtained by 288 of 
the patients for a period of 8 years. Others 
have experienced somewhat less or sp of 
freedom from symptoms since their treat- 
ment. Of the 175 patients in whom re- 
currences occurred 64 were cured by 
hemorrhoidectomy and 106 were controlled 
with repeated palliative injections. Pfeifer 
stated in Am. ]. Surgery [79:49(1950)} 
that the oil solution was injected in 3 
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locations in the mucosa just above the 
internal hemorrhoidal mass. This treat- 
ment was repeated a second and a third 
time a week apart using | to 4 cc. of oil 
per treatment. After an interval of a 
month further treatment was given if 
nec essary 


Action of Streptomycin and Usnic 
Acid on Tuberculesis in Guinea Pigs 


Ninety-nine guinea pigs were divided 
into 5 groups a [ened as the con- 
trol group; Group II received 20 mg. of 
usnic acid in oil-Tween 80 mixture sub- 
cutaneously each day for 6 days and then 
10 mg. a day for 24 days; Group III re- 
ceived 3 mg. streptomycin twice a day for 
30 days; Group IV received 1 mg. of 
streptomycin twice a day for 30 days; and 
Group V received 20 mg. of usnic acid 
in oil-Tween 80 mixture for 6 days and 
then 10 mg. for 24 days plus 2 mg. of 
streptomycin in a day for 30 days. This 
treatment was started the day following in- 
oculation with virulent tubercle bacilli 
The animals were sacrificed 41 to 44 days 
after inoculation. The extent of the de- 
velopment of the disease was gauged by 
macroscopic Observation of the lesions on 
the surface of the lungs, spleen and liver 
and by microscopic examination of cross 
sections 5 mm. apart in each organ. Mars- 
hak and Kuschner reported in Pub. Health 
Rep. [65:131(Feb.3,1950)} that no ap- 
preciable retardation of the development 
of the disease was observed in groups II 
and IV but marked retardation was ob 
served in groups III and V. Thus it was 
observed that neither the small doses of 
streptomycin nor usnic ac id alone appreci- 
ably retarded the disease but a marked 
synergism was evident when the two drugs 
were given in combination. By way of 
comparison, the percentage of the animals 
listed as having no disease or minimal as 
indicated by examination of the liver was 
26.3 in the control group, 10 in those 
receiving usnic acid alone, 85 in those 
receiving 6 mg. of streptomycin a day, 40 
in those receiving 2 mg. of streptomycin 
a day, and 93.5 in those receiving the com- 
bined therapy. 
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The office treatment of gynecologic com- 
plaints comprises a large part of general 
and specialty practice. As in all other 
branches of medicine, an adequate history 
and a complete physical examination in ad 
dition to the sade examination are impor- 
tant to proper gynecologic treatment. The 
gynecologic history should include a de- 
tailed account of the chief complaint and 
a record of the menstrual cycle, preceding 
pregnancies, and previous operations. A 
pelvic examination should consist of in 
spection of the vulva and perineum, and 
of the vagina and cervix through a spec- 
ulum, a bimanual! abdomino-vaginal palpa 
tion, and finally a rectovaginal examina 
tion. The patient should have voided be 
fore being examined 

It is remarkable how many patients 
consult a gynecologist and state that they 
never have had a vaginal examination 
although they have been under treatment 
for a gynecologic complaint for several 
weeks or months by their family doctor 
Patients expect such examinations, and 
adequate treatment depends upon such a 
workup. Every female at or wt the 
menopause should have a thorough pelvic 
examination once or twice a year, and sta 
tistics reveal that such routine studies are 
important in discovering pathology early 
enough to make treatment successful for 
the patient. The more pelvic examinations 
one does, the more proficient he becomes ; 
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and what may have been missed on one 
examination may be very evident at a sec- 
ond examination on the same patient only 
a few days hence 

Though the gynecologist is occasionally 
consulted for the PREMARITAL EXAM. 
INATION, most couples visit a general 
practitioner. It should be remembered that 
the law requires a complete physical ex- 
amination before certifying that the couple 
are free of disease, and this should include 
examination of the genital organs. A rigid 
hymen may prevent conjugal bliss, and 
this can readily be corrected in the office 
by incision. Graduated vaginal dilators or 
the use of a lubricant at the time of coitus 
may lessen or prevent dyspareunia. The 
couple likewise should be counselled, first 
individually and then together, as to the 
marital act and the goal of a perfect mar- 
riage. Proper counselling during the pre- 
marital examination would make for hap- 
pier 

In consideration of specific complaints, 
one of the most common is LEUKOR.- 
RHEA. A certain amount of vaginal dis 
charge is normal; but a profuse one re 
quiring the use of a napkin, or an odorif- 
erous discharge, needs treatment. Leukor- 
thea may be on an infectious basis, or it 
may be associated with other pelvic path- 
ology such as cervical erosion, polyps, or 
carcinoma 


TRICHOMONAD VAGINITIS is due 
to the Trichomonas vaginalis, a flagellated, 
motile, pear-shaped organism, twice the 
size of a white blood cell. These organ- 
isms have been noted in the vaginal flora 
of 20 to 25 per cent of women, but only 
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5 percent ever complain of symptoms. A 
frothy, yellow, watery type of discharge 
suggests the diagnosis, which may be con- 
firmed by microscopic examination. Eighty- 
five per cent of women will receive relief 
of symptoms in two or three days after in- 
stitution of treatment. We prefer the use 
of Vioform Vaginal Inserts, which may be 
inserted vaginally each night or two or 
three times upon the 
severity of the complaint. Some cases are 
resistant to almost all forms of treatment. 
For these, we resort to Nylmerate Jelly 
in combination with acid douches. Wes- 
thiazole Suppositories, acetarsone insuffla- 
tions, or silver picrate suppositories and 
insufflations may also be tried. Reoccur- 
rence of the infection immediately after a 
menstrual period is common. Reinfection 
is probably more common than relapse. 
The patient may be reinfected by her hus- 
band who may have a trichomonad urethri- 
tis Or prostatitis, 


MONILIAL VAGINITIS produces a 
thick, flaky, foul — vaginal dis- 
charge. This infection is due to the Mon 
ilia albicans, a type of yeast or fungus. 
The infection is common in pregnant 
women and in diabetics. Speculum exami- 
nation reveals a pale red mucosa with small 
white flakes adherent to the vaginal walls. 
The patient may also have a moist, reddish, 
pruritic vulvar irritation closely resembling 
athlete's foot. Diagnosis may be confirmed 
by culture but is usually not necessary. 
Monilia grows best in acid media. There- 
fore, vinegar douches are definitely contra- 
indicated. Quickest relief may be obtained 
with the local application of 1 w cent 
aqueous gentian violet solution, but this 
is too messy for most patients. We have 
had excellent results with Propiongel, a 
calcium and sodium propionate jelly. An 
applicatorful of this jelly is injected into 
the vagina each morning and night for two 
or three weeks. The patient may notice a 
burning sensation the first several times 
that she uses the jelly, but this can be 
alleviated by diluting the jelly with equal 
parts of water. The jelly can be applied 
to the external parts with the fingers when 
pruritus or external lesions are present. 
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Monilia vaginitis is usually easier to treat 
than is trichomonad vaginitis. 


GONORRHEA in the female presents a 
fire-red mucosa with a thick, stringy, mu- 
coid, yellowish-white cervical plug which 
is very characteristic. Acute cases present 
a history of the discharge commencing 
four to five days after coitus, associated 
with dysuria and with tenderness and 
swelling of the soft parts. Diagnosis may 
be made by culture of the discharge, by 
microscopic demonstration of the gram 
negative intracellular and extracellular 
diplococci, and by sugar fermentation 
studies. The advent of sulfatherapy has 
assisted materially in eliminating the need 
of extended treatment in this disease. Sul 
fathiazole is the drug of choice, and 100 
grains per day for four or five days is 
generally sufficient. Penicillin is of distinct 
value, but may impair the diagnosis of 
syphilis. Where there is gonorrhea, there 
may very well be syphilis. If penicillin is 
employed, serological determinations 
should be taken before treatment is begun 
and should be repeated at intervals subse 
quently. An accepted treatment is 25,000 
units of penicillin every 3 hours for 40 
doses, or 300,000 units daily for 5 days 
may be used. Cure is considered complete 
if three consecutive urethro-cervical smears 
are negative at the completion of treatment, 
and if the smears remain negative after 
each of the next three menstrual periods 


IN MIXED or NON-SPECIFIC VAG 
INITIS, acid douches are advised, as it is 
most important to produce and maintain 
the normal pH of the vagina which is be- 
tween 4.0 and 4.5. The best acid douche 
is two tablespoons of vinegar to a quart 
of water. All infections of the vagina and 
cervix except those of mycotic origin exist 
in a pH reaction of 5.5 to 7.5. Alkaline 
douches may produce an alkaline medium 
in the vagina which in turn tends to pro- 
duce cervical erosion. Vaginal pH can be 
tested by the use of nitrazine paper. 


EROSION OF THE CERVIX appears 
as a red or congested area around the 
cervical os. Microscopically, the squamous 
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epithelium covering the cervix has been 
replaced by the columnar epithelium of 
the endocervix, or there ~- & be no sur 
face epithelium cause of 
erosion is thought to be chains of 
the vaginal secretions as the result of 
douching, discharges, or childbirth If 
untreated, erosion may predispose to car- 
cinoma. Absorption of toxins through the 
eroded surface may cause backache and 
vague pain in the lower quadrants of the 
abdomen. Healing may occur, sponta- 
neously, particularly if the pH is corrected 
Retention cysts, the so-called Nabothian 
cysts of the cervix, may develop in the 
healing process, and their presence im a 
badly appearing cervix bespeaks more for 
erosion than for carcinoma as a differen- 
tial diagnosis 

Erosion is best treated by cauterization, 
using either the nasal tip or the Post cau 
tery. Linear or wagon hed striations into 
the cervix, repeated at monthly intervals, 
will generally produce a cure in three or 
four treatments even in severe cases, Cau 


terization is best done about ten days after 
the menstrual 


Coitus and douch 
ing are not advisable for one week after 
treatment, after which vinegar douches 
three times weekly should be used. Where 
the cervix contains many Nabothian cysts, 
treatment consists in puncturing the cysts 
and evacuating the mucoid contents. 


CARCINOMA OF THE CERVIX 
should be considered if one notes a local 
ized, reddened, friable area which bleeds 
freely on palpation. A cervix which fails 
to heal promptly after cauterization should 
also be considered as suspicious. Erosion 
tends to weep a reddish-pink serum after 
rubbing, but carcinoma bleeds freely. A 
punch biopsy should be taken of all sus- 
and treatment should be 
until a negative report is ob 
Collection of scrapings of a sus- 
picious area, or of cerv ical washings and 
their fixation on a slide, according to 
Papanicalaou's technique, is a good screen 
ing method in large clinics, provided that 
the pathologist is skilled in the interpreta- 
tion of such slides, but this method does 
not replace the punch biopsy 
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CERVICAL POLYP is a nodular or 
pedunculated tumor growth arising from 
membrane of the cervix ofr 
endocervix, usually as a complication of 
chronic cervicitis. It may cause occasional 
spotting and a heavy vaginal discharge. 
Polyps are best treated surgically, and all 
specimens should be referred for biopsy. 
About 1 per cent of cervical polyps are 
malignant. Frequently, intra-uterine polyps 
will be associated. Polyps rarely recur 
after their removal. Polyps coincident 
with pregnancy should not be treated un- 
til a reasonable length of time after de- 
livery 


the mucous 


CONDYLOMATA ACCUMINATA 
are warty vegetations found on the vulva 
and occasionally within the vagina. They 
are generally associated with a profuse 
vaginal discharge especially of gonorrheal 
origin, or with marked congestion of the 
parts as in pregnancy. Some clear up with 
constant and thorough cleansing of the 
parts and by keeping the parts dry with 
a dusting powder. Local application of 
25 per cent podophyllum in a mineral oil 
suspension will cause sloughing of the 
vegetations within several days. The solu- 
tion does not leave a scar, nor does it af- 
fect normal skin. The treatment does 
cause pain, however, and the patient may 
require sedation for the first 48 hours 


MENOPAUSE characterized by 
lengthening of the interval between peri- 
ods with a decreasing flow and an occa- 
sional missed period. Associated with men- 
opause are neurocirculatory symptoms such 
as flushing of the face, hot flashes, head- 
aches, and vertigo. The blood pressure 
tends to become elevated. There may be 
emotional upsets, joint pains, and cardiac 
distress. The earlier the onset of menses in 
life, the later the onset usually of the 
menopause Surgical menopause is far 
more severe than the normal let-down. We 
prefer to treat menopausal complaints with 
oral estrogens. The important point in 
treatment is to get the dosage high enough 
at the start to relieve the symptoms, then 
gradually reduce to a maintenance dose. 
Always give a ten day rest period after 
each twenty days of treatment. Sudden 
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stoppage of estrogens causes withdrawal 
bleeding which may be confused with the 
bleeding of fundal carcinoma. Estrogens 
should never be used if the patient has 
or has had a carcinoma anywhere in the 
body. In such cases, menopausal com- 
plaints can be controlled by the injection 
of male sex hormone, 10 milligrams at a 
time, not to exceed 400 milligrams per 
month. 


RETROVERSION OF THE UTERUS 
may be acquired or congenital. Acquired 
retroversion comes from pelvic inflam 
matory disease, endometriosis, pregnancy, 
and tumors. Congenital retroversion ts 
present from adolescence and causes symp- 
toms in only 5 per cent of cases. Retro- 
version causes pelvic congestion with oc- 
casional backache and moderate leukorrhea 
If the traction is suthcient to prolapse the 
ovaries, there may be menstrual irregular- 
ities. Retroversion is the first stage of 
prolapse. In most cases, the retroversion 
can be corrected manually and the uterus 
held in place by a Smith-Hodge pessary. 
The knee-chest position will help to cor- 
rect many cases where the uterus is not 
easily reposited. 


PROLAPSE and CYSTOCELE are best 
treated surgically. But in old women who 
are poor operative risks or in young women 
in the childbearing age, the use of a 
doughnut type of pessary will usually give 
considerable relief and support. The pas- 
sary should be changed at monthly inter- 
vals by the doctor and the vaginal vault 
should be inspected each time to make sure 
that erosion of the mucosa has not been 
too extensive. The patient should take 
frequent douches to relieve the discharge 
and the odor. 


DYSMENORRHEA is a common com 
plaint in young women, but treatment for 
this is far from satisfactory in most cases 
The complaint is usually relieved by child. 
birth, One should rule out the presence 
of any existing pathology by examination 
The use of heat to the abdomen helps in 
severe cases. An ounce of brandy may 
help. A sedative or anodyne can be pre- 
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scribed. Benzedrine is suggested as of 
value in some cases. This ts available in 
a product known as Edrisal, which is 
highly effective. The use of small doses 
of Emmenin for one week prior to the 
expected period is of occasional value. 

This paper has purposely avoided a dis- 
cussion of functional bleeding, sterility, 
and pregnancy with its complications of 
the first trimester, all of which are seen 
quite frequently in ofhce practice. Though 
pelvic inflammatory disease has no respect 
for race, creed, or color, it is a diagnosis 
rarely borne out in private work. Prob- 
lems of functional bleeding or sterility 
would require lengthy dissertations, and 
primarily these problems should be rele 
gated to the specialist in gynecology. The 
indiscriminate use of hormones, the Rubin 
test, and hysterosalpingography can be 
dangerous procedures and should be en 
trusted to those who are better able to 
handle and to interpret them. 

Finally, all patients who have had pre 
vious gynecologic surgery should be seen 
at least once annually and a complete phys 
ical and pelvic examination done each time 
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Camoquin in the Treatment 
of Malaria 


Camoquin, a 4-aminoquinoline com 
pound (4-(7-chloro-4-quinolylamino ) -di 
ethylamino-o-cresol ) was given in a single 
oral dose of 10 mg. per Kg. of body 
weight to 30 patients with proven vivax 
malaria and 20 with falciparum malaria 
Hockenga, writing in Am. ]. Trop. Med 
[ 30:63(Jan. 1950)}, stated that the tem- 
peratures of all of the patients were nor 
mal within 48 hours and that parasitemia 
disappeared in an average of 37 hours for 
vivax cases and 30 hours for falciparum 
cases. In most cases but one paroxysm 
ocurred after the drug was given. Only 
one vivax clinical relapse was observed 
during an observation period of 6 to 16 
months. Camoquin has also proven to be a 
relatively nontoxic drug 
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/\ phorisms 


Truths and Concepts Pertaining to the Genito-Urinary System 


Andrew M. Bobey, M.D. 
Brooklyn, N. Y. 


1. “In terminal stages of chronic neph- 
ritis we get all sorts of ulcerations in the 
Cabot 

2. “In women chills of unknown origin 
are practically always of renal origin.” — 
Edward Young, Jr., Case Records of M.G. 
T., January 16, 1923, #9033. 

3. “A perinephric abscess I believe will 
always give a culture of Staphylococci in 


the urine.””--Edward Young, Jr., Case Rec- 
ords of M.G.H., January 16, 1923, #9033 

i. “It is much more common to see a 
gallbladder opened when the lesion is in 
a kidney, than to have a kidney explored 
when the lesion is a gallstone.”"-—-A. L 
Chute, M.D., loc. cit 

5. “It is hard to bring ourselves to ap- 
preciate that almost any abdominal or back 


Dr Babey, ome time Bowen scholar of the New 
York Acadmy of Medicine (research Guy's Hospital, 
Londen), is now attached to the attending staffs i the 
Brooklyn and Kings County hospitals and to the 
teaching bedy of the Long Island College of Medicine, 
now a division of the University of the State of New 
York, and is the editor of thie journal's Book News 
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Editor's Note: From a vast field of medi 
cal literature Dr. Babey has garnered the 
most striking findings and the wisdom of 
a galaxy of experienced clinicians. They 
are arranged under the following head 
ings: Cardiovascular (with which we 
opened the series in the April issue), 
Chest, (which appeared in the May is 
sue), Genito-Urinary, (which we are pre- 
senting here), Nervous, Gastro-Intestinal 
Tract, Blood, Thyroid, and Miscellane 
ous. They constitute for the practitioner 
a comprehensive post-graduate course 
whose value can hardly be overestimated 


pain or almost any urinary abnormality 
may be due to a renal stone.”"——A. L. 
Chute, M.D., loc. cit 

6. “There are a good many (ureteral) 
stones which if they lie against the region 
of the sacro-iliac joint are quite invisible, 
and faulty diagnosis not rarely results.” 
Hugh Cabot, Proc. Interst. Post Grad. 
Assoc. N. Amer., 1930, p. 3 


Sacro- ~ 
Thee Joint 


Stones 


in ureter 
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7. “The commonest place for a ureteral 
stone to lodge is the lowest inch and a half 
of the ureter. The second commonest is 
at the point where the ureter crosses the 
iliac vessels, where there is a band of 
fascia that fastens the ureter quite definitely 
in that region, and a stone will lodge there 
in a quarter of the cases."——-Hugh Cabot, 
loc. cit 

8. “Never make a diagnosis of cystitis 
without looking further, because as a pri- 
mary condition you will almost never see 
it. As a clinical entity it practically never 
occurs.” Edward Young, Jr-——M.G.H., 
Case +5033, 1919 

9. For generations medical men have 
accepted the traditional teaching that renal 
stones are attended with excruciating pain, 
with attacks of vomiting and with urinary 
bleeding. It applies only to a certain type 
of renal stone, namely the type that pro 
duces such an obstruction to the canons 
of urine as to over-distend suddenly the 
kidney pelvis. The most unusual place for 
this blocking to take place is at the kidney 
outlet or in a ureter 

Radiography has, as I have said, shown 
all this to be true, but it has gone a great 
deal further in that, it has shown us, that 
not alone acute pain, but that vague pain 


Aureomycin in Atypical Pneumonia 


Patients were divided into three groups: 
group I included those having all of the 
symptoms of “viral” or primary atypical 
pneumonia and in whom cold agglutinins 
were serologically demonstrated; group II 
included those having symptoms as in 
group I but in whom no cold agglutinins 
were demonstrable; and group III in- 
cluded patients in whom cold agglutinins 
were demonstrated but who were not 
diagnosed as having atypical pneumonia. 
In groups I and II there was an immediate 
clinical response to the administration of 
aureomycin. The majority of the patients 
were afebrile by the second day and com- 
plete clearing of the lungs was demon- 
strated within 10 days in 24 of the 40 
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in the upper abdomen, in a loin, or in the 
back, even in rare instances, pain that is 
ey typically gastric in type, may 
depend — a stone in a kidney and dis- 
appear following its removal. 
has shown that a renal stone caught low 


Kidney pelvis 
obstruction 


in a ureter may, in very rare instances, show 
no symptoms other than a certain amount 
of bladder irritation.”"-—A. L. Chute, M.D., 
N.E.].M, Jan 9, 1930. 

10. Evidently pregnancy exerts a dele 
terious effect on renal function in patients 
with pre-existing hypertension or renal dis.” 
ease only if a specific toxemia or an acute 
exacerbation of the nephritis develops con- 
currently.”"-Annual Rev. Physiology 
1946, P. 207. 


patients in groups I and II. In group III 
the results were variable but among 4 of 
the patients in the group in whom atypical 

cumonia had been a factor but mixed 
acterial infections played the major role 
at the time of treatment there was a defi- 
nite beneficial effect. In 5 others in thir 
group effects were variable 

The only untoward reactions from th 
oral doses of aureomycin were gastro 
intestinal disturbances, according to Col- 
lins ef al. in Am. ]. Med. [8:4 (Jan 
1950) }. The optimum dosage schedule 
was not established but most of the pa- 
tients received 1 Gm. every 4 or 6 hours 
or 0.5 Gm, every 3 or 4 hours. The total 
dosage of 10 to 15 Gm. given over a 
period of 3 to 4 days ene to be ade- 
quate in almost all of the cases benefited 
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EDITORIALS 


The Tradition of 
Visual Aids in a Noted 
Medical School 


It was im the Long Is 
land College Hospital that 
the art of 
tion was given carly and 
dynamic impetus, if not 
actually born, as a visual aid in teaching, 
in medical journalism, and in medical 
book publishing. For it was there that the 
gifted Robert L. Dickinson initiated, even 
in his student days, the Long Island 
School's tradition in the modern phase of 
this field of art 

In the decades just preceding the crea 
tion of the State University medical center 
in Brooklyn the tradition was well sus 
tained by Alfred C. Beck (Obstetrical 
Practice, 1935 and subsequent editions), 
like Dickinson an obstetrician and gyne 
cologist 

It was almost a hundred years ago 
(1857) that this school gained fame co- 
incidentally with its birth by reason of its 
extraordinary faculty, with such “stars” as 
Austin Flint and John C. Dalton. Fame 
and prestige in its middle years grew large 
ly out of the textbooks of some great 
teachers of the era, notably those of Skene, 
Jewett, and Dickinson himself. And these 
textbooks marked an original departure in 
American publishing, for there had been 
little or nothing so superb in the way of 
illustration before. These works were illus 
trated by Dickinson, and in the great vol 
ume of which he was Art Editor-—The 
American Textbook of Obstetrics (1895, 
Saunders), his drawings set a standard by 
which the medical art of today is. still 
judged. This was before the appearance 
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of Howard Kelly's Opera 
tive Gynecology (1898), 
with its drawings by Max 
Brédel. Dickinson's bril 
liant example set the pace 
such things. Before 
the advent of these pio 
neers American obstetrics 
and gynecology had been 
dependent upon European sources of illus- 
tration—-French, German, and the copper 
plate creations of the English engravers 
As an outgrowth, one might say, at 
Johns Hopkins a Department of Art as Ap- 
plied to Medicine was instituted, while at 
the present time there are similar depart- 
ments or schools of visual education includ- 
ing besides basic training of medical artists 
photography, anatomical prosthesis, the 
making of casts and models, the designing 
of material for exhibits, the arrangement 
and labeling of specimens in a museum, 
and the making of drawings for animated 
sections of medical movies, and original 
research. Among the institutions carrying 
on such essential activities today are, be 
sides Johns Hopkins, the National Insti 
tute of Health, Bethesda, Maryland, the 
Mayo Clinic, the Duke School of Medi- 
cine, Baylor College of Medicine, and the 
Universities of Illinois (one of the largest 
and best financed), Buffalo, Rochester, 
Oklahoma, Cincinnati, Louisiana State, 
Georgia, California (San Francisco) and 
Minnesota, with directors sometimes hold 
ing professorial chairs 
Chevalier Jackson's graphic classroom 
work at Temple University, using colors 
with great effectiveness, is a good example 
of how a visual aid of this sort enhances 
medical teaching. The personal artistic 
ipectacle in his case was always entrancing 
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to watch. Dickinson's classroom work had 
this creative clement in wider range. 

Successful admunistration of a depart 
ment of visual aids depends upon three 
major factors: an adequate budget; an 
active visual aids committee advising as to 
policies, being responsible for the finances, 
and effecting a smoothly functioning liai- 
son with the teaching staff, and encour- 
aging liberal use, without cost, by the 
latter, of the department's skills; and thor- 
oughly trained personnel. 

The Board of Trustees of the State Uni- 
versity of New York will have Dr. Carlyle 
Jacobsen as its Executive Dean for Medi- 
cal Education. He comes from the Execu- 
tive Deanship of the Division of Health 
Sciences and Services at the State Univer- 
sity of lowa, which includes Colleges of 
Medicine, Dentistry, Nursing and Pharma- 
cy, several hospitals and the lowa State 
Bacteriological Laboratory. He will cor- 
relate the work of the Long Island medical 
center and that of the Syracuse medical 
center with that of the rest of the Uni 
versity 

As an educator with a broad background 
(medical schools of Yale, Cornell, Wash- 
ington University and lowa), Dr. Jacob- 
sen’s earnest interest in the improvement of 

nedical education will surely encompass 
consideration of Departments of Medical 
Art, for he took his Doctorate in psychol.- 
ogy, neurology and physiology at the Uni- 
versity of Minnesota, whose medical school 
has a large medical art department, with 
a Director under civil service and a staff 
of artists. 

As watchers of the educational skies we 
shall, like the discoverer Balboa in Keats's 
famous poem, expect to see a new planet 
swim into our ken. But we shall not be 


a peak in Darien 


We shall be cheering 


Sulent, upon 


Greetings To “GP” 

The journal launched by the American 
Academy of General Practice flashed upon 
us meteorically and full-panoplied despite 
the lamented death of the editor, Dr. Al- 
brecht, upon the eve of publication. Now 
under the editorship of Walter Alvarez, a 
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distinguished future is assured to it. 

We have examined this first issue with 
great interest and we wish to record our 
admiration and bestow our blessing. Its 
birth seems to us to be a momentous event, 
speaking as it does for an organization that 
is already a lustry giant among medical 
socictics 


Is Health Education Worth While? 


An interesting diversity of views 
emerged at the recent Eastern States Health 
Education Conference concerning the ques- 
tion: Is it worth while to try to teach the 
general public to avoid disease ? 

One school of delegates, represented by 
Dr. Paul V. Lemkan of Johns Hopkins, 
thinks that man has a compulsion to get 
sick, an innate drive to become ill. Dr. 
Lemkan cited man's addiction to cigarettes, 
alcohol, poor food and curtailed sleep. In 
other words, man is unduly influenced by 
a death wish. 

Ernest Gruenberg thinks that the prob- 
lem resolves itself into persuading people 
to accept their lot-——inevitable sickness 
sensibly and gracefully, instead of being 
consumed, as now, by anxiety 

Stanhope Bayne-Jones thinks that if you 
tell people they are going to be sick, they 
wont try to put it off. Health education 
can help to augment the responsibility of 
each person to assure that he is as healthy 
as possible by following the rules. There 
must be rules and they are worth while 

Yet there is a product of health educa- 
tion whom we deplore—the individual pre- 
occupied with the attainment and mainte- 
nance of personal health. Bayne-jones 
wisely observed that an individual takes a 
calculated risk when he violates the com- 
mon laws of health. This he called “in- 
dividual free enterprise,” part of the ad- 
venturesomeness of life 

The ideal attitude seems to us to be ex- 
emplified by the health educators them- 
selves—their solicitude is directed mainly 
to the health welfare of others, certainly an 
important phase of brotherhood. This is 
en ightened. self interest, for whatevei 
benefits others can do nothing but good to 
all. 
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Oral Administration of Aureomycin 
in the Treatment of Urinary 
Infections 


A. M. Rittenberg and F. B. Schweinburg 
(New England Journal of Medicine, 241;698, 
Nov. 3, 1949) report the use of aureomycin 
given by mouth in the treatment of 26 cases 
of urinary tract infection due chiefly to gram- 
negative bacilli. In 21 cases a single organism 
was found; 5 showed a mixed infection. The 
dosage of aureomycin employed was 2 Gm 
daily in divided doses for four to six days, or 
longer; treatment was not continued for more 
than two weeks if cure did not result. Three 
patients complained of nausea, and one had 
diarrhea, but these reactions were mild; in 2 
other patients vomiting occurred so that oral 
therapy was discontinued and aureomycin was 
given parenterally. Cases with obstructive dis- 
case in the urinary tract were treated during 
aureomycin therapy. There was definite im 
provement in clinical symptoms in all cases 
Bacteriologically 19 patients were cured; 12 of 
these patients had failed to respond to other 
antibiotics and 13 had a complicating disease 
in the urinary tract; 4 patients required more 
than one course of therapy. Bacterial resistance 
to aureomycin did not develop in any case. All 
12 strains of A. aerogenes, and 7 of 8 strains 
of Esch. coli were eliminated from the urine 
P. wulgarit, hemolytic Staph. amrens and St 
fecalis were present in the urine in one case 
each, and all were climinated. Of 11 strains of 
Ps. aeruginosa, 3 were sensitive to aureomycin 
in vitro and were climinated from the urine, 
but 6 were resistant je vitro and were not 
eliminated by aureomycin therapy 


COMMENT 


The importance of curing obstructive dis- 
case in the urinary tract can not be over- 


* Diplomate of American Board of Urology 


CONTEMPORARY PROGRESS 


UROLOGY 
Victor Cox Pedersen, M.D., F.A.C.S.* 


emphasized, because obstruction leads to re- 
tention and retention to decomposition of the 
urine. Thereby follows a vicious circle which 
must not be allowed. Normal outflow of the 
urine is the basis of successful bacteriological 


cure. 


VCP. 


Bacterial Endocarditis Followi 
Surgery, Particularly Surgery 
the Urinary Tract 


E. F. Traut and C. O. Miller (Journal of 
Urology, 62: 398, Oct. 1949) report 7 cases 
in which operation was done for urologic 
disease, and one case of hysterectomy in which 
subacute bacterial endocarditis developed post 
operatively. Bacterial invasion of the blood 
with resulting endocarditis has been recognized 
chiefly following extraction of infected teeth, 
other operations on the gums and tonsil opera- 
tions. The possibility of this complication of 
urinary tract surgery is not generally recognized. 
Subacute endocarditis always develops in a de- 
formed endocardium, usually in rheumatic, 
arteriosclerotic or congenital heart disease. In 
the cases reported, the operations on the genito 
urinary tract in the 7 male patients included 2 
transurethral prostatic resections and orchi- 
dectomy, urethral stricture dilatation, crushing 
of bladder stone in a patient with chronic 
prostatitis, nephrectomy for pyonephrosis with 
stone and ureterotomy for nephrolithiasis and 
cauterization of bladder stones in one case each 
The ages of the patients ranged from forty-two 
© seventy-five years; all had had rheumatic 
heart disease in early life, but the hearts had 
compensated for the valvular defect. At the 
time of admission to the hospital, 3 patients 
had no cardiac symptoms, 2 had had angina on 
effort, and one patient each had noted palpita- 
tion, irregular heart beat and shortness of 
breath and swollen ankles. Five showed enlarge- 
ment of the heart. Fever, tachycardia and other 
symptoms developed on the third to the eighth 
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day ofter operation. All the patients died from 
hve days months after operation; the 
hactersal recognized before 
death in demonstrate | 
at autopsy om all; it ot the typ 
in 4 cases and of the acute or ulcerative type 
in 4 cases; mm all it was superimposed on old 
rheumatic valvulitis. Five patients had been 
given penicillin, and in 3 the bacterial endo 
carditis had apparently been controlled, but 
treatment was stopped prematurely because the 
condition was not recognized 


to four 
ndox arditss 
only hut 


was 


unc cane, was 


was subacute 


COMMENT 


This observation seems to rest on chronic 
conditions first of the urinary tract and second 
of the heart. It is difficult to conceive of a 
picture more complete: an old urinary condi- 
tion to supply the bacteria to the blood-stream 

a heart damaged and ready to receive 
the bacteria. This seems to be a night and 
day sequence. VCP. 


The Treatment of Bacillary Urinary 
Infection with Chioromycetin 

G. E. Chittenden and associates (Journal of 
Urology, 62:771, Nov. 1949) report the use 
of Chlioromycetin (Chloramphenicol) in the 
treatment of 50 cases of urinary tract infection 
In vitro tests of the antibiotic activity of 
Chloromycetin have shown that it is highly 
effective against the bacllary group of organisms 
that are commonly found in urinary tract 
infections, both acute and chronic. Chloro- 
mycetin given orally in a dose of 4 Gm. was 
found to give adequate levels of the antibiotic 
in the serum and in the urine. In the 
reported Chloromycetin was given at first in 
tablet form, but patients complained of 
the unpleasant taste of the tablets, and some 
differences in absorption rates were noted 
When sealed capsules were substituted for the 
tablets dithculties were overcome In 
some cases a large single dose (3 Gm.) was 
given daily, but smaller doses (1.0 to 1.5 Gm.) 
in twenty-four hours, given in divided 
of 0.25 to 0.5 Gm. every six to cight hours, 
appeared to give better results; in severe cases 
an initial dose of 1 Gm. may be given to estab 
lish a high serum level promptly. In cases in 
which well as bacterial 
Organisms, were 
penicillin or a sulfa drug or both was given 
in addition to Chloromycetin. Of the 50 cases 
reported, 19 cases were “controlled”, ie 
tom-free and urine cultures negative; 22 cases 
were improved, and 9 unimproved. In the 
9 cases showing no improvement, there were 


cases 


some 


these 


doses 


coccal organisms, as 


present in the urine cultures 


symp 
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some severe pathological changes in the urinary 
tract complicating the infection. There 
27 treated with Chloromycetin 
which 10 were controlled and 11 umproved, of 


were 
cases alone, of 
21 cases treated with Chioromycetin and pen. 
clin, 9 were controlled and 9 improved. Onc 
case was treated with Chloromycetin, penicillin 
and sulfas Chioromycetin and 
sulfas, with in both 
the cases in this toxic Of 
manifestations resulted 
of Chloromycetin, 
such reactions must be 
patient carefully watched. In cases of 
tract infection complicated by calculi, obstruc 
tien, carcinoma and foci of infection 
surgery is necessary in addition to 
therapy for complete control of the condition 


and once with 


improvement cases. In 
series no allergic 
from the admuinistra- 
but the possibility of 


considered each 


thon 
and 
urinary 


adequate 
antibtotic 


COMMENT 


The antithesis here seems to be between 
large doses and divided doses with the prefer- 
ence on the latter. The injection is acting all 
the time, not in masses, hence the determina- 
tion of a proper dose to act all the time is 
the method of supreme choice, on the princi- 
ple the system must be kept “Soaked” with a 
drug for the finest results, not overwhelmed 
with a large dose. VCP. 


A Clinical Evaluation of 
Gantrisin (NU-445) 


H.T 


Thompson (Journal of Urology, 62.892 
Dec, 1949) reports the use of the sulfonamide 
Gantrisin (34,4 - dimethyl-5-sulfanilamido 
zole) in the treatment of 31 cases, chiefly urinary 
tract infections. In all cases Gantrisin was 
given by but in 2 
given by intramuscular and intravenous injection ; 
well tolerated 
caused local 
could be 
to be 


such a 


mouth, cases it was also 


the intravenous were 
but the intramuscular 
reaction. The highest 
given with safety by mouth 
16 Gm divided but 
high dosage was not required for satisfactory 
results. The effective found to be 
8 to 12 Gm. daily in A cure 
demonstrated by two least 


injections 
injections 
that 
found 


dosage 
was 
daily im doses ; 
dose was 
divided doses 
negative cultures at 
three days apart obtained in 8 
2 of these cases the bacillary infection (1 
disappeared, but a 
persisted, which was climinated by the adminis 
was 


cases 
cou) 


was 


nonhemolytic streptococcus 


tration of penicillin. In 13 cases there 
definite symptomatic relief, although the cultures 
remained positive; one of these patients, who 
had marked relief of symptoms of frequency 
burning and dysuria, had been unable to take 


other sulfonamides. In 5 cases the treatment 


‘ 
, 
| | 
. 
4 
28! 


failed; and im 5 cases treatinent was discon 
tinued. Gantrisin was found to be effective in 
infections with E. coli, B. pyocyamens and 
Proteus bacilli. Reactions to the drug were 
noted in 6 patients; in 3 cases the reactions 
were mild, in 3 moderately severe; none were 
fatal. It was noted that the 3 patients showing 
moderately severe reactions showed unusually 
high blood levels of the drug as compared with 
the dosage employed. The reactions were similas 
to those observed with other sulfonamides, ex 
cept that crystalluria was not observed, in either 
acid of alkaline urine 


COMMENT 
Here again a moderate quantity of the 
drug daily in divided doses for continuous, 
even effect seems to be superior io large doses 
for mass effect. VCP. 


“The Sign of the Vas," A Clinical 
Ald in the Differential Diagnosis 
of Tumor of the Testicle 


M. M. Melicow (Urologic and Cutaneous Re- 
view, $3:710, Dec. 1949) presents a review of 
90 cases of testicular neoplasms with special 
reference to the difficulties of correct diagnosis, 
particularly in the early stages of the neoplasm 
The correct diagnosis of testicular tumor is 
especially difhcult when the intrascrotal mass 


The Early Yield of Human Milk 
and Its Relation to the Security 
of Lactation 


H. Walker (Lancet, 1:53, Jan. 14, 1950) 
reports a study of the early yield of milk in 
400 women, as measured on the fifth and the 
tenth day after delivery. It was found that 
there was considerable variation in the amount 
of milk secreted in the carly days of the puer 
perium, but that 78 per cent of the women 
studied were producing enough milk by the 
tenth day to provide sufficient nourishment for 
a child weighing 9 Ibs. at birth. According to 
these findings, failure to maintain an adequate 
yield of milk appears to be a more usual caus 
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is small or located close to and compressing the 
epididymis at the upper pole of the testis, or 
ts associated with degenerative changes, or when 
it occurs late in life (after the age of fifty). 
In the diagnosis of testicular tumor, a careful 
examination of the genitalia is necessary. The 
Aschheim-Zondek test should be made in 
all cases; a positive reaction indicates the 
presence of a tumor containing trophoblastic 
elements, but a negative reaction does not rule 
out tumor. On the basis of a study of this series 
t cases, the author recommends an additional 
ibjective test, “the sign of the vas,” as an aid 
in differentiating testicular tumor from inflamma 
tory lesions. In inflammatory lesions the infection 
usually ascends into the lumen of the vas 
deferens, and the vas is thickened, irregular 
or beaded. In testicular tumor, the vas is not 
involved; its thick muscular coat is an adequate 
barrier against infiltration by the expanding 
tumor; it remains thin and discrete; a normal 
vas deferens, therefore, is the usual finding in 
malignancy, and this is of aid in differential 
diagnosis 
CoMMENT 


In my opinion any nodule developing in the 
testis requires removal of the testis. I recall 
a case of a nodule and recommended that 
the patient take no chances by waiting de- 
velopments. On removal an apparently in- 
significant nodule was found to be a very early 


melano-sarcoma. Cure resulted. £7 


of artificial feeding than failure to secrete 
sufficient milk at the beginning of lactation. 
A further study of these cases showed that in 
some cases, considerable milk was left in the 
breast after the child had finished feeding 
The author has made it a practice to remove 
such residual milk manually to reduce breast 
tension and to maintain the maximum secretion 
of milk. Failure to do this, the author believes, 
is one of the causes of failure to maintain 
adequate production of milk in the later months 
of lactation. Women in their first pregnancy 
and others who have had previous difficulties 
in breast feeding are instructed during pregnancy 
in the correct use of the hands for the expression 
of milk from the breast. Beginning not later 
than the thirty-second week of pregnancy, they 
wre instructed to practice the expression of 
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colostrum for ten minutes daily. In this way 
they require little aid from the nurse in ex- 
pressing any residual milk during the puer- 
perium. 


COMMENT 


Dr. Walker has made a most interesting ob- 
servation, particularly in the light of the 
Present concept that modern women usually 
cannot nurse their babies. There are those 
of us who feel that the great majority of 
mothers can aurse their babies if, first, the 
mother wants to; second, if the doctor insists 
that she does; and third, if the nurse or 
nurses in the nursery are “willing and patient”. 
Many a baby is weaned by the nurse who has 
- 4 time or does not wish to spend the 

epee to train the baby how to 
“nurse or the mother how best to encourage tt 
to nurse. Dr. Walker's 78 per cent success 
in nursing proves the point that most women 
can nurse their babies if sufficiently encour- 
aged. The technic of stimulating the breasts 
to secrete is as “old as the hills” and is 
armer ows t to Reep ¢ cows givin 
more and better milk the udder must be 
“stripped” after each milking. He also knows 
that the most and the best milk comes from 
“contented cows.” Likewise the same is true 
in women. H.B.M. 


Intravenous Use of Methergine 
in Intrapartum Care 


M. S. Priver and associates (Western Journal 
of Surgery Obstetrics and Gynecology, 37:586, 
Dec. 1949) report the use of methergine given 
intravenously in 100 cases at the end of the 
third stage of lobor when bleeding with re- 
laxation of the uterus continued and was not 
controlled by other oxytocics. In some cases 
0.5 cc. of Methergine was given intravenously 
and 0.5 cc. intramuscularly; in others, 1 cc. 
was given intravenously. In all these cases the 
intravenous administration of Methergine re 
sulted in prompt control of the bleeding so 
that packing or transfusion was not necessary 
Less than 10 per cent of the patients required 
any supportive measure except one intravenous 
injection of 5 per cent glucose solution (in 
distilled water). Before Methergine was avail 
able, ergonovine was given intravenously in 
some cases at the end of the third stage of 
labor for the control of bleeding, but this 
often caused nausea, vomiting and/or headache. 
With Methergine, none of these symptoms 
occurred, and the rise in blood pressure was 
much less, not more than 10 mm. systolic. 
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CoMMENT 


Any drug that will limit or control the loss 
of blood during the third stage of labor is of 
value. Methergine, one of the newer oxytocic 
agents, was u in 100 cases by the authors 
with good success. It seemed to be a m- 

jor oxytocic drug becane it did control 

ceding and did not produce nausea, vomit- 
ing and/or headache. We have had no per- 
sonal experience with methergine but can 
y ad no objection to its use. No physician 
oing obstetrics should ever be without an 
oxytocic drug, preferably a hypodermic prepa- 
ration. A postpartum hemorrhage is 4 possi- 
bility in every obstetric case. 
forewarned.” H.BM. 


A Study of First-Day Ambulation 
in Obstetrics 


J. B. Burnett, Jr. and R. B. Kennedy (American 
Journal of Obstetrics and Gynecology, 59:210, 
Jan. 1950) report that of 1,010 patients de- 
livered at or mear term in 1947, 434 were 
ambulated in the first postpartum day—the aver- 
age period being nineteen hours after delivery. 
At the first ambulation, the patient, in bathrobe 
and slippers, is assisted to stand beside the 
bed and walk to a near-by chair, where she 
sits for three minutes before returning to 
bed. Ambulations are repeated subsequently, 
increasing the frequency and the length of time 
that the patient is up and walking, until by 
the third day she spends at least two hours 
a day up and about and goes to the bathroom. 
Of the other patients in this series, 354 were 
ambulatory in the second or third day and 
222 on or after the fourth day. In the early 
ambulation group there was only one case of 
subinvolution, as compared with 4 cases in 
each of the other two groups. There was no 
case of thrombophlebitis or phlebothrombosis 
in the early ambulation group. The total number 
of complications of all kinds in this group was 
19 (4.38 per cent), as compared with 12.71 
per cent and 17.57 per cent in the other two 
groups. The series included 26 cesarean sections, 
12 of which were in the early ambulation 
group; there was only one complication in 
these 12 cases, a-case of massive atelectasis 
which was cleared up by immediate broncho- 
scopic aspiration before ambulation was started. 
The authors’ experience in this series of cases 
has convinced them that early ambulation does 
not increase the incidence of amy complication, 
but rather appears to promote “normal physio- 
logical restoration,” as shown by the reduced 
incidence of subinvolution and endometritis. The 
contraindications to early rising are severe bleed- 
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ing (until controlled and anemia corrected) 
Grade IV cardia and severe 


dunng pregnancy 


failure toxerma 


COMMENT 


Early ambulation in obstetrics has been 
thoroughly tried out in almost all the hos- 
pitals in the world. Yet many obstetricians 
who tried it have discarded it. Personally 
your commentator never believed it was good 
for the tient and, even during the war 
years, did not practice routine early ambula- 
tion. The physiology of involution, as applied 
to the uterus and all pelvic structures after 
pregnancy, takes just so long and there is no 
way that we know of to hasten this process, 
except by time and rest, together with all the 
things by which health is sustained for all of 
us. We grant that in a certain number of 
young, strong and vigorous mothers, usually 
primaparas, early ambulation may be in 
order; but never in older mothers who often 
are tired out before, during and after preg- 
nancy, labor and the puerperium. In addition 
many of these mothers have to go home to 
other children, a husband, who is often in- 
considerate, and a household with little or 
no help. It seems a lot to expect of the aver- 
age mother. Yes, we are convinced that early 
ambulation, generally speaking, makes more 
work for the gynecologist. Sctictically the 
authors have proven their case but we are 
not willing to accept their report as an ex- 
ample of whay early ambulation in general 
will accomplish. Many obstetricians think 
less of early ambulation now than they did 
3 to 3 years ago. H.BM. 


Cerdiac Disease in Pregnancy 


J. B. Vander Veer and P. T. Kuo (American 
Heart Journal, 49:2, Jan. 1950) report that 
of 26,628 women delivered at the 
1937 to 1947, 409 
cardiac disease of 


pregnant 

Hospital in 
had 
The most frequent form of heart disease 
heart 


Pennsylvania 
(1.5 per 
type 


was 


cent) some 


rheumatic 
were 51 


disease, in 4324 cases; 


cases of cardio 
disease and 18 
Sixty of 


ise am 


there hypertensive 


cases of congenital 
women 
when hrst seen; they 
functionally as Class 3 or 4, 
Sixty-cight women who 
functionally as Class 
difhculty in 
were 


vascular 


heart disease these showed 


signs of cardiac 
were classihed 


and were digitalized 
were at hret 
1 or 2, but 


the performance of 


Classihed 
showed increasing 
their activities 
also digitalized with good results. In 34 per 
cent of 128 patients, digitalis therapy 
was begun two to six weeks prior to delivery 
There were 14 deaths in these 409 
cases Heart failure 


responsible for 10 of 


usual 
these 


maternal 
cardiac disease 


directly or 


was 
indirectly 


these deaths. Two deaths were due 
to bacterial endocarditis (before penicillin treat 

ment was available). There were 34 fetal 
deaths, which includes 14 therapeutic abortions 
before the fourth month of pregnancy. The 
common of fetal death was pre- 
maturity. Nearly 50 per cent of these cardiac 
patients (196) were delivered by low forceps; 
delivery was spontaneous in 95 cases; cesarean 
section was done in 74 cases. Cesarean section 
was rarely employed for patients with rheu- 
matic heart disease, except on definite obstetric 
indications. The patients with hypertensive car- 
diovascular disease were of an older age group 
than these with rheumatic heart disease and 
they usually tolerated abdominal delivery well 

The patients with congenital heart disease did 
well, except for one patient with coarctations 
of the aorta who died. The most important 
factors in reducing the incidence of heart failure 
and the maternal mortality in pregnant cardiac 
patients are careful prenatal observation and the 
prevention and early control of acute respiratory 

infections 


most cause 


COMMENT 


The management of heart disease and 
pregnancy is a dual job for the obstetrician 
and the cardiologist. Nowadays this type of 
management is well recognized and pretty 
generally practiced. Due to this fact, the 
cardiac mother gets the best care available 
in her community. This has helped tre- 
mendously in lowering both maternal and 
fetal mortality in pregnancy and heart dis- 
case. The authors present a sane and sound 
program for diagnosis, classification and man- 
agement of cardiac disease in pregnancy. We 
can agree, for the most part, with what they 
have outlined. Perhaps their cesarean section 
rate was high but who can judge except the 
man on the job? At present, we do not per- 
form section in heart disease nearly as often 
as we did in t years. The cardiologist 
has given us the courage to allow most of 
these patients to deliver via the vagina if 
there is no cephalo-pelvic disproportion. 
Naturally the delivery should be as easy and 
painless as possible, employing low or outlet 
forceps frequently. Good prenatal care and 
the prevention or early control of acute res- 
piratory infections are paramount. “Watch 
intelligently; act promptly” is a mighty good 
working axiom to remember when you are 


handling a pregnant cardiac patient. H.B.M. 


Cervical Dystocia 

H. R. Arthur (Journal of Obstetrics and 
Gynecology of the British Empire 56:983, Dec 
1949) reports 26 cases of non-dilatation of the 
cervix due to an abnormality of the structure 
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or function of the cervix—pmmary cervical 
dystocia. Three clinical types are distinguished 
the hard cervix, the tense cervix and the hang 
ing cervix; edema may complicate any one of 
these clinical typees. In the cases of hard 
cervix, the cervix is thick, but in the tense 
cervix, there is no abnormal thickness. In the 
cases of the hanging cervix, it is often difficult 
to make the diagnosis early, before the onset 
of edema. In the first clinical type, the hard 
cervix, the author is of the opinion that over 
growth of the fibrous tissue is the cause of 
the non-dilatation; in the tense cervix, there 
is some functional disorder, probably of the 
nature of a generalized hypertonus. In the 
cases in which fibrosis is the major abnormality, 
carly cesarean section (lower segment type) 
is the treatment of choice with chemotherapy 
in infected or potentially infected cases.. With 
either the tense cervix or the hanging cervix, 
expectant treatment is justified; and normal de 
livery or low forceps delivery often 
When this fails, cervical incision 

indicated in the tense cervix without 
but a low segment cesarean section is 
in most cases. The use 


results 

may be 
cervical 
edema 
the treatment of choice 
of anti-spasmodic drugs in these types of cervical 
dystocia is still in the’ experimental stage; 
if local anesthesia is employed to relieve spasm 
the best method is the use of pudendal nerve 
block 


COMMENT 


Cervical dystocia is a malign complica- 
tion of labor. It is difficult or impeossi- 
ble to determine in a given case why the 
cervix fails to dilate. Is this failure due to 
conditions within the cervix or is it due to 
some systemic cause perhaps “of the nature 
of a generalized hypertonus”? Who can tell? 
However, the author is reporting 26 cases 
of primary cervical dystocia, The non-dilata- 
tion of the cervix is due to some abnormality 
of the structure or function of the cervix. 
3 clinical types are described, the hard, the 
tense and the hanging cervix. We cannot 
agree that this typing is always possible. Ij 
it were, cervical dystocia would not be the 
unpredictable problem that it is. How is one 
to determine which cervix is “overgrown with 
fibrous tissue” and which one will not dilate 
because of a “generalized hypertonous”— 
constitutional inadequacy? We heartily agree 
that the treatment of such cases is conserve 
tive; “watchful waiting” coupled with intelli 
gent observation and sedation. If not success 
ful in accomplishing full cervical dilatation, 
cesarean section is the best method of de- 
livery. Cervical incisions are seldom indicatd. 
These are trying cases. Do not wait until 
your patient is “all tired out,” dehydrated 
and potentially or actually infected before 
deciding upon your method of delivery, par- 
ticularly if cesarean section is to be employed. 


H.BM. 
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Total Hysterectomy and 
Carcinoma of the Cervical Stump 


G. C. Donnelly and W. A. G. Bauld (Journal 


st Obstetrics and Gynaecology of the British 
Empire, 36: 971, Dec. 1949) report that in 1926 
to 1948 (inclusive), 40 cases of cancer of the 
cervical stump were seen at the Radium Clinx 
of the Royal Victoria Hospital, Montreal, and in 
the same period 780 cases of cancer of the 
cervix were seen at the Clinic, the incidence 
of the cervical stump on this basis being 4.12 
per cent. During the same period 2,523 subtotal 
hysterectomies were done at the Hospital, the 
incidence of cancer of the stump in relation to 
subtotal hysterectomy being 1.58 per cent. In 
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the 40 cases reported, the cervical stump cancer 
developed two years or more after the subtotal 
hysterectomy; in 23 of the 40 cases, the interval 
more. In 1926 to 1945, the 
stump cancers were in 


was ten 
majority of 
the late stages when the 
Clinic; in the last three 
been seen in the earlier stages. Of 
with cervical stump cancer treated up to 
4 have lived five years or 
survival rate of 15 per cent. In 
mortality and morbidity of total and subtotal 
hysterectomy at the Royal Victoria Hospital 
in 1940 through 1948, it is shown that in 1106 
mortality rate was 0.81 


vears of 
the cervical 
patients came to the 
years, more cases have 
20 patients 
1944 
more, a hve-year 


comparing 


total hysterectomies, the 
incidence of 
1077 subtotal 


per cent, and the complications 
15.1 per cent, while in 


tomies the mortality rate was 0.55 per cent and 


hysterec 
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the incidence of complications 13.4 per cent. 
In this period, the number of cases of 
total hysterectomy has been constantly increas- 

The authors note that the mortality rate 
for total hysterectomy has been less than 1 per 
cent, while the five-year survival rate for cancer 
of the cervical stump is 15 per cent. 


COMMENT 


The question of cancer of the cervical 
stump following subtotal hysterectomy has, 
for many years, been a much debated prob- 
lem. The general incidence of cancer of the 
“stump” runs from 112 te 4¥/2 per cent. The 
authors had 1.58 per cent in 2523 subtotal 
hysterectomies. On first glance this figure 
seems low enough but just stop and think 
what this means in terms of individuals—40 
women—“a cold chill chases down your 
spine.” Any operation, therefore, that leaves 
4 potential such as this is not very satisfactory. 
Total hysterectomy is always preferable. 
When this operation cannot be performed 
without undue risks then the endocervix 
should be destroyed with the cautery and 
subtotal hysterectomy performed. This pro- 
cedure leaves merely a “shell of cervical 
tissue” with no glandular or columnar epithe- 
lial elements. o cervix, least of all the 
lacerated and/or chronically infected one, 
should be left behind without destroying the 
endocervical mucous membrane, including the 
cervical glands. Published resulis show this 
to be a good procedure since no cancer of 
such a stump of the cervix has, to our knowl. 
edge, ever been reported. We have “sev- 
eral hundred” such cases with no malignancy 
that we know about. “After all is said and 
done,” total hysterectomy is a better opera- 
tion and should be routinely performed when- 
ever possible. If you do not perform total 
hysterectomy you should learn how and begin 
at once. H.BM. 


The Endometrium in Old Age 


H. Speert (Surgery, Gynecology and Ob- 
stetrics, 89:551, Nov. 1949) reports a histolog 
ical study of the endometrium of 60 postmeno- 
pausal women, fifty to cighty-five years of age 
and two to thirty-five years beyond the meno 
pause. In these cases the uterus was removed 
incidental to vaginal plastic operations because 
of descensus of varying degrees. None of these 
patients had had postmenopausal bleeding and 
none showed other symptoms of uterine disease. 
In this series, endometrial polyps were found 
in 10 cases and adenomyosis of varying degrees 
in 13 cases. Cystic glands, of varying size were 
found in 43 of the 60 cases; study of the 
material indicated that these cystic structures 
are retention cysts, which form following the 


occlusion of the gland openings that results 
from atrophy of the lining epithelium. Cystic- 
ally dilated glands were very commonly found 
in the endometrial polyps, and it is probable 
that these glands are an important factor in 
the pathogenesis of postmenopausal enedome- 
trial polyps. The chief changes in the stroma 
of the endometrium in these cases were fibrosis 
and hyalinization especially near the surface; 
these changes account for staining characteristics 
of the postmenopausal endometrial stroma with 
the hematoxylin and eosin stain; the postmeno 
pausal stroma is predominantly eosinophilic, 
instead of basophilic. A study of the blood ves 
sels in the author's material showed no spiral 
arterioles, but thin walled veins were present 
just below the surface epithelium; it is prob- 
able that most spontaneous bleeding in the 
postmenopausal uterus as well as bleeding from 
endometrial polyps occurs from these vessels 
True hyperplasia was found in only 3 cases 
in the author's series; in 2 of these it was 
known that the patient had recently received 
estrogen therapy; and in the third case, there 
was strong presumption that a functioning 
ovarian tumor was present. The author con- 
siders that hyperplasia is an abnormal finding 
in the endometrium in the postmenopausal 
period. His findings differ from others re 
ported, because in other reported studies, the 
material has comme from pathological labora- 
tories and mostly from cases in which post- 
menopausal bleeding had occurred, whereas the 
material in the author's series came from cases 
in which there had been no symptoms of uterine 
disease. 


COMMENT 


The pathology of old age is coming to the 
forefront. It must, because the diagnosis and 
management of the aged are more important 
today than ever before. Therefore a study 
of the endometrium in old age is important. 

he author reports on the histological study 
of the endometrium of 60 women, from 2 to 
35 years beyond the menopause. His findings 
differ from other reports im that his material 
came from apparently normal uteri, removed 
in the course of operations for prolapsus uteri. 
This study gives us what to expect in the 
normal menopausal uterus. If you are inter- 
ested in pathology, and every successful clin- 
ician must be, read this article. It is good. 

H.B.M. 


Vitamin E and the Control of 
Climacteric Symptoms 


N. R. Kavinoky (Annals of Western Medi- 
cine and Surgery, 4:27, Jan. 1950) reports the 
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use of vitamin E in the treatment of climacteric 
symptoms. In a preliminary series of 92 pa 
tients who were given Vitamin E in the form 
of Ephynal Acetate, in a dosage 10 or 25 mg 
daily, 59 patients complained of hot flashes and 
sweats and 37 of these were relieved. Of 28 
patients whose chief complaint was backache 
and muscle pain, 16 were relieved; of 34 pa 
tients with excessive menstrual flow, the flow 
was diminished in 16 patients. In a second 
series of 79 patients, larger doses of Ephynal 
Acetate were given, 50 or 100 mg. daily. Some 
patients who failed to show any inmprovement 
on the 50 mg. dose were advised to increase 
the dose to 100 mg. Some patients who showed 
complete or nearly complete relief of symptoms 
on periodic check-ups were advised to reduce 
the dose to 25 mg., and then discontinue the 
medication. The best results were obtained in 
patients whose chief complaints were of the 
vasomotor type (hot flashes and sweats); at 
least three-fourths of patients with these symp 
toms reported complete or almost complete r 
lief at each two-week check-up. The majority of 
patients with backache, joint pain and head- 
aches were also relieved of these symptoms. 
Only a few patients had dizziness, palpitation or 
dyspnea, but these symptoms were often re- 
lieved. Fatigue and nervousness were not re- 
lieved in as large a percentage of cases as other 
symptoms, due in part to the fact that many 
outside factors were partially responsible for 
these symptoms. No toxic effects of the vita- 
min E preparation used were reported. Vitamin 
E has certain definite advantages over estro 
gens. It does not have any tissue-stimulating 
effects, and can be given to women with slow- 
growing fibroids that will probably atrophy in 
the postmenopausal period, without danger of 
accelerating the growth of these fibroids. Vita- 
min E can be given safely where there is a 
familial tendency to cancer, in which case the 
use of estrogens may involve danger. No with- 
drawal bleeding occurs with vitamin E if treat- 
ment is stopped, while estrogen withdrawal 
bleeding sometimes is confused with carcinoma 
of the uterine fundus, or carcinoma is over 
looked because of it. From the author's experi 
ence, she concludes that vitamin E has a favor 
able “stabilizing effect’ in at least 50 per cent 
of women with climacteric symptoms 


COMMENT 


The very fact that “almost every” drug in 
the pharmacopeia has been used for the relief 
of symptoms of the menopause is proof, if 
proof were needed, that none are specific. 
The author has added to this array of thera- 
peutic agents vitamin E. Well, we have not 
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used this agent but since its physiological 
effect is not harmful, we see no reason for not 
giving it in the dosage recommended. All 
Dr. Kavinoky says about estrogens we can 
agree with, except that we do not believe that 
the estrogens in therapeutic doses cause can- 
cer. There is no reliable evidence with which 
to dispute this statement. We strongly believe 
that the sane administration of an estrogen, 
conjugated in most cases, gives great sympto- 
matic relief during the menopause. We said 
“sane” and from 100 to 400 or more mg. of 
any estrogen per day is not “sane” treatment. 
These are the “dosages” that may produce 
cancer. Let's be reasonable! H.BM., 


Treatment of Granuloma Inguinale 
with Streptomycin 


C. R. Freed and F. M. Kern (American Jour 
nal of Obstetrics and Gynecology, 59:195, Jan 
1950) report the treatment of 6 cases of granu 
loma inguinale in women with streptomycin. All 
the patients were Negroes; 5 were in their early 
twenties and one patient was forty-seven years 
of age. The duration of the disease varied from 
eighteen months to twenty years (in the older 
patient). In every case 1 Gm. of streptomycin 
was given intramuscularly every six hours for 
five days, a total dosage of 20 Gm. In patients 
with secondary bacterial infection and in those 
with concomitant syphilis, penicillin was also 
given Subjective occurred in 
twenty-four hours, definite signs of healing of 
lesions were noted in forty-eight hours, and 
complete healing occurred in ten days to two 
weeks after treatment was completed. Two of 
the patients complained of slight vertigo, other- 
wise no toxic symptoms were noted. In 4 
patients partial or total vulvectomy was done 
at a suitable interval after maximal healing of 
the lesions had occurred; no Donovan bodies 
were present in the tissue excised. In the 
oldest patient with the longest duration of the 
disease, vulvectomy was not done; pigment 
changes in the area involved were the only 
signs of the original infection. None of the 
patients has had a recurrence in the six to 
twelve period of observation since 
treatment was completed 


improvement 


months 


COMMENT 


The authors report the treatment of 6 cases 
of granuloma inguinale in women with strepto- 
mycin with excellent results, We have not 
had the chance to try streptomycin in such 
cases for the reason that we very seldom see 
a case of granuloma inguinale in our clinic 
and, in 35 years of private practice, have 
never seen a case. The intravenous use of 
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tartar emetic is specific. We have employed 
this agent in the 2 or 3 cases that we have 
seen with excellent results. It certainly ix 
safe since there are no toxic effects of this 
drug in therapeutic doses. This cannot al- 
ways be said of streptomycin. Take your 
choice. Either streptomycin or tartar emetic 


will “do the trick.” But first, be sure of your 


diagnosis. 


H.BM. 


The Physiologic Treatment of Poor 
Tone ond Function of the Genital 
Muscles and of Urinary Stress 
Incontinence 


A. H. Kegel 
Obstetrtcs and Gynecology 
describes a method of treating atony of the 
pelvic muscles in often 
observed in the postpartum period, in the post 
menopausal period, and especially in urinary 
stress incontinence. The examination of the 
patient tests of 
the varsous quadrants and levels of the vagina 


(Western Journal of Surgery 
Now. 1949) 


women, such as is 


includes muscular function in 
first by the patient's contracting on the examin 
ing finger, and then by 
strength of the contractions by use of the 
neometer, the resistance chamber of 
introduced into the vagina. The patient is then 
instructed in repeating the the 
muscles with the aid of the and 
is told to the exercises at for 
twenty munutes three tumes a day. It is possible 
patients in the 
exercises of both the 
sling and the puboccygeus muscle are necessary 
A daily and of 
manometer readings is kept, and patients are 
and the records checked at 
to two weeks. If the 
20 to 30 mm 


measurement of the 
pe 
which is 


exercise of 
perincometer 
repeat home 


instruct exercise of various 


groups of muscles levator 


record of periods of exercise 


intervals of 
sudden 


seen 
one charts indicate 
rises of 
ings, this 
being used manometer 
of 2 to § that the 
being correctly performed, and that the muscles 
regaining and strength. Patients arc 
instructed not to use pessarnes and tampon 
This found effective in the 
treatment of atrophy of the 


in the perincometer read 
that 
Increase of 


indicates accessory muscles are 


readings 


mm. indicates EXETCISES arc 


are tone 


method has been 


postmenopausal 


perivaginal muscles, persistent postpartum = re 


laxation of the genital muscles, simple urinary 


stress incontinence and flaccid neurogenic urinary 


incontinence Urinary stress incontinence was 


reheved in a larger percentage of than 


with surgical procedures 


cases 


COMMENT 


The ingenuity of man is forever inventing 
and making useful queer gadgets—perhaps 
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not queer, but unusual. Certainly the author's 
method of treating atony of the oelvic muscles 
in women, such as that following childbirth, 
in the postmenopausal period and in urinary 
stress incontinence, is unusual. The handi- 
capped, such as war veterans, the coal mine 
worker and other workers who by accident or 
otherwise cannot perform their regular jobs, 
have proven that proper exercises properly 
takes and continued long enough have ac- 
complished miracles. We have had no ex- 
perience with the perineometer. However, the 
principle upon which the instrument was built 
is sound and we can see te reason why a 
pelvic group of muscles would not be bene- 
fited by the exercise afforded by this instru- 
ment. For obvious reasons extensive lacera- 
tions of the pelvic floor due to childb'rth 
could not be healed by this instrument. There 
would be no “hitching post” and hence no 
muscular contraction. Try out the perineo- 
meter. It can do no harm and the results 
may be comforting t® the patient. H.BM. 


Vitamin E Therapy in Diseases 
of the Nervous System 


Twenty-five patients with muscular dvs- 
trophies were treated with vitamin E. The 
usual dese was 1 to ? cc. of wheat eerm 
oil per 10 Ib. of body weight per day in 
children and 1 to 3 capsules of 50 me 
of mixed tocopherols per day in adult: 
All of the natients showed some improve- 
ment but the results were best in eark 
cases and in the younver age groun and 
in sporadic cases the reselts were better 
than those in children with a family his- 
tory of Stone reported in 
I. Nerv. Mental Dis. [111:139 (Feb 
195011 that improvement also ob 
tained in patients with myotonia congenita, 
muscular hypotonia. arthritis deformans, 
and congenital nonobstructive hydrocepha- 
lus. Improvement was only slight or ob- 
served in a small percentage of the cases 
of patients with amyotrophic lateral sclero- 
sis, anterior poliomyelitis, infectious poly- 
neuritis and progressive muscular atrophy. 
Vitamin E was of limited values in tabes 
dorsalis, improving the patient's sense of 
well-being and, when combined with vita- 
min B cornplex orally and intraspinally, it 
helped to improve the gait and arrest 
cord degeneration 


such disease 


was 
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are promptly made 
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communications concerning 


Boos 


Classical Quotations 


@ Even though the technique is «till considered to 


be lacking im certainty and completeness, nevertheles. 
the classic Cacserean Section ix the one and enly ani- 
versal methed of operating that can be applied to 
all indications. 


MAX SANGER 


The Classic Caesarean Operation. Der Aaiserschnitt 


bei Uterusfibramen, etc. Leipsie, 1882, p. 186. 
Neuro-Anatomy 
Functional By A Buchanan, 
M.D. Philadelphia, Lea & Febiger, [c. 1948]. 4to 


242 pages, Uustrated. Cloth, $6.50 


This timely book has evolved out of 15 years 
of teaching neuro-anatomy to medical students 
The text is a revision and amplification of a 
mimeographed syllabus which utilizes a strictly 
functional approach to the subject. Clinical ap 

lications are prominently featured within the 
-_ of the text, and thus stimulate and hold 
interest. The author is congratulated in depart 
ing from the traditional “level anatomy” for an 
integrated one which studies function, composi 
tion, and practical significance of various path- 
ways, nuclei, etc. Simplification is advanced 
through utilization of illustrations and 
sections based upon tracings prepared in Prof 
Buchanan's department. Only fundamental reter- 
ences to the literature are given which enhances 
its highly practical value to the student. This 
book is a noteworthy contribution to a hitherto 
rather “mystical” subject which now may be em- 
braced in a mote meaningful and attractive 
manner 


cross 


Freperick 
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Medicine 


Neang Ti Nei Ching Su Won. The Vellow Emperor's 
Classe of Internal Wedicine Chapters trans 
lated from the Chinese with an Introductory Study 
by Ileana Veith, Ph.D Raltimore, Williams & Wil 

1949] Sve 253 pages, ilustrated 


avilizations 
(hina 


was 
is no 
It is important to know 


Medical theory in carly 
strongly philosophical in character 
exception to the rule 
this type of medical theory because it offers 
one of the roads to an understanding of a 
foreign culture, and also because it is still very 
much alive today. Modern scientific medicine 
has mot penetrated deeply in China and the 
mass of the people are still served by practi 
tioners who treat them as their ancestors did 
centunes ago 

Dr. Veith now offers us a translation of the 
most important carly Chinese medical book, a 
work which like the Hippocratic medicine of 
Greece contains a theory of man in health and 
disease and a theory of medicine. This theory 
has continued to dominate indigenous Chinese 
medicine to the present. Dr. Veith is to be con 
gratulated on a difficult task well done. Every 
one interested in China, and who today is not, 
as well as any student of medical history will 
welcome this book. It is attractively bound, well 
printed and illustrated with interesting wood 
cuts. 


GPORGE ROSEN 


Pediatrics 


Per the New Wether, By Mildred V. Hardcastle, 


Itlwetrated by Shirley Tattersfield Philadelphia, 
John C. Winston Co., [c. 1948], Bvo. 163 pages, 
Hlustrated (loth, $2.00 


This book is really a little different. Although 
it tells how the baby is getting along and what 
to do with and for him, month by month, it is 
presented more that mother may give these cares 
easily and, all the while, so arrange that she 
shall not weary herself, either for the baby's 
disadvantage or that of the rest of her contacts 

It is easily written and the young woman who 
wants it, will enjoy and profit by it 

Wattre D. Luptum, Se 
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Contagion 


og By 
4th Edition. Phils 
1947}. 2mo. 503 


of 
Moen Stimson, M.D 
deiphia, Lea & Febiger, {c 
pages, illustrated. Cloth, 00. 

This volume on Contagious Discases is me- 
ticulous, reliable and authentic. It sets a high 
standard, The pediatrician, general practitioner 
and student will find it up to date for diagnosis 
and treatment. It is uniformly complete and 
arthoritative. The chapter on Poliomyelitis is 
essentially a new chapter and contains material 
that is probably not available in other books 
The accounts on most of the contagious diseases 
contain much that is new 

No doubt Dr. Stimson and the editors 
worked hard to attain this high degree of eth 
ciency, thereby they have sumplified the task of 
the clinician and student to keep step with 
progress in contagion. 


Manwal 
Philip 


Joun A. Monrort 


Skin 


Pesontials of By 


Tobias, M.D 
hia, B Co., 
Ulastrated Cloth, 


Philas 
12mo 


Third edition 
fe. 1948) 518 
$6.00 
This is the third edition of an excellent book 
on Dermatology for the medical student and 
the general practitioner. It contains a wealth of 
information with but very short description of 
the diseases and sufhcient information on ther 
apy to start one off on the right track The 
classification is simple and differential diagnosis 
presented to enable the reader to find the disease 
he seeks quite readily. Photographs are numer 
ous and well chosen. The chapter on thera 
peutics alone is worth the price of the book to 
any one unfamiliar with this field of medicine 
E. GAUVAIN 


Public Health 


Public Health in the World Today Edited by Brig 
Gen. James Stevens Simmons, U.S.A., Ret Aset 
[rene M. Kinsey. Cambridge, Harvard Um 

1949). 8vo. 2 pages, Ulustrated 


The many broad ramifications of the public's 
health are covered in this timely book. Among 
subjects listed are the Veterans’ Administration 
United States Navy and Army, industry, the 
child in world health, and old age. This book 
has much useful information which will be 
more and more significant as time goes on 

ANDREW 


History 
The Story of the Johns Hopkins. Four Great Doctors 
and the Medical School They Created. By Bertram 
M. Bernheim, M.D. New York, Whittlesey House, 
{ce. 1948] Svo. 235 pages, illustrated. Cloth, 
$3.50 
If the word can be used of a group or of an 
institution, this is an egotistical oe. It so ex- 
tols the College and Hospital as to - somewhat 
ifritating to the outsider, who does not believe 
that all medical advancement has come out of 
Johas Hopkins. However it is interesting read 
ing and introduces one intimately to the great 
teachers. Rather incidentally are the College and 
Hospital described. To the interested the book 
is recommended 
Water D. Lupium, Sr 


Psychiatry 


The in America. A History of Their Care 

t from Col. i Times. By Albert 

Ren 2nd Edition. New York, Columbia Uni 

versity Press, [c. 1949]. 8wo, 555 pages, illus 
trated Cloth, $5.50 


If you desire a comprehensive history of the 
understanding (or rather the lack of it), care, 
and treatment of the mentally ill from earliest 
recorded times, through the founding of the 
American colonies, up to the present, a better 
account than this nontechnical epochal book 
could not be found. The language is clear and 
utilizes such a nice, salty sprinkling of personal 
references that it takes on a very human and 
dramatic interest, not only for the physician 
specializing in psychiatry, but also for - 
sociologist, social worker, educator, and the 
telligent layman. Herein is found a broad ac a 
and accurate historical delineation of travail 
emerging from ignorance and mysticism, gored 
at times by primitive sadistic impulses which 
eventually are resolved into the present-day 
humanistic and scientific approach characteristic 
of other medical disciplines. The reader will 
find it difficult to lay the book down from the 
first page onward 

Dr. Robert H. Felix, Chief, Mental Hygiene 
Division, U. S. Public Health Service, reminds 
us that this book should be read by all citizens, 
since in a democracy public understanding of 
the problems of mental disease is essential if we 
are to attain the growing degrees of enlighten 
ment which encourage expan ing research, legis 
lative support, and the education in psychiatry 
and related specialtics which are essential for 
continuing progress. General Romulo (U. N 
President) recently stated that mental 
a world scourge producing human devastation 
far greater than that caused by the atomic bomb 
dropped in Hiroshima. It is our country’s num 
ber one public health problem. A wel! chosen 
bibliography and utilization of footnotes make 
complete America’s foremost history of psychi- 
atry which merits universal reading 

FREDERICK L 
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eradicate scabies 
WITHIN 24 HOURS 


EURAX. 


BRAND OF CROTAMITON CREAM™ 
(contains 10% N-ethyl-o-crotonotoluide } 


scabicidal non-irritating 
antipruritic bacteriostatic 


Clinical experience has demonstrated that a single a 
EURAX cream completely eradicates scabies in more than 88 per 
cent of cases. Two applications, 24 hours apart, produce cure-rates 


up to 100 per cent.'* 


EURAX —“... free from many, possibly all, of the objectionable 
features of other sarcopticides™' —a totally new product of Geigy 


research, offers the following unique advantages: 
Prompt relief of pruritus is almost universally 
obtained within an hour of application. 

Associated pyoderma is remarkably alleviated. 
No preliminary scrubbing necessary. 
Non-irritating, non-toxic in recommended dosage. 


Nomgreasy, non-staining, and non-odorous. 
EURAX (Brand of crotamiton) : Available in 10% con- 
centration in a vanishing cream base, tubes of 60 Grams, 


BIBLIOGRAPHY: 1. Couperus, M.: J. lowest. Dermat. 15:35, 1969. 2. 
Trometein, A. J.: Ohio State M. J.. in press. 3. Goldman, L.: Connectiont 
M. 13624, 1969. 4. Parerson, L.: Work eee. 5. Domenjos, R.: 
Schweis. med. Webnechr. 760210, 1946. 6. W.. and Rymarowics, 
R.: Schweiz, med. Webnechr. 761213, 1946, 


lished in Switzerland in 1764—has a note- 

worthy history in the production of syn- 

thetic organic compounds which have 

found wide acceptance as chemicals 

of highest quality. Leadership in or- 

ganic research and synthesis have led 

naturally to the development of original 
pharmaceuticals now widely prescribed in 
virtually every country of the world. 


GEIGY COMPANY, INC, ¥. ¥. 
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THERAPEUTICS 


Glucuronic Acid in Arthritis 


Syrup or tablets containing glucurono 
lactone were given to 50 patients suffering 
from various types of arthritis. The dos- 
age employed ranged from 10 to 15 gr., 
given 3 or 4 times a day. Therapy was 
continued from one week to a year with an 
average of about 2 months. The best 
results were obtained in the treatment of 
sciatica in which all 5 patients obtained 
complete relief or major improvement. 
The least benefit was obtained in the 
treatment of rheumatoid arthritis in 14 
patients, only 5 of whom obtained major 
improvement. Hodos, Brandon and Ma- 


loney go on to state in Jowr. Lancet (69:- 
385(1949)) that major improvement was 
of 4 patients with mixed 


obtained in 2 


arthritis, 2 of 2 with gout, 8 of 16 with 
osteoarthritis, 1 of 2 with the shoulder- 
hand syndrome, 1 of 2 with Marie-Strum- 
pell disease and 1 cach having infectious 
arthritis and palindromic arthritis. All of 
the patients had previously received other 
types of arthritis therapy without lasting 
benefit. The benefits from the glucuronic 
acid therapy in the cases of rheumatoid 
arthritis often seemed to cease with the 
end of therapy. The patients with os- 
teoarthritis who received the most benefit 
from this therapy had had the disease for 
less than one year. The only side effects 
noted were in three patients and con- 
sisted of flushing of the face, diarrhea, 


and gastric upset. 
Nephrotoxicity of Bacitracin 


Bacitracin was -administered intraven 
ously to 5 convalescent surgical patients 
with no renal disease at the rate of 2,000 
units the first minute and then 360 units 
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effective prevention and contre! of constipation ood the promotion of 
evacuation tar those people whe ore obliged to ‘take something every 
day. Not o laxative in the sense thet it will move the bowels of one who « 
constipated bet, because ebtorbs water ond prowdes lubrication to the 
intestine! content Konsy! pr normal p Now habit forming. 
wory to mical Konsy! prods soft, easily evecuoted stools Try it 
in the neat cose where it & applicable Send for somples ond lie ature now 


Supplied in 6 or ond 12 pockoge: 


1515 “U" STREET, N.W.. WASHINGTON 9, D.C. 
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A Simplified 
Regimen 

for Urinary 
Antisepsis 


BRAND OF METHENAMINE MANDELATE 


Wann AMINE 


OF 


or 4 tablets tid. 


*...1 Gm. of Mandelarrine administered by mouth three 
or four times daily will, in the presence of normal renal 
function, produce and maintain antibacterial concentrations 


_ Of Mandelamine in the urine.”"! 


“The administration of Mandelamine maintained an acid 
@rine without dietary restriction or other drug therapy, 
excepting in those cases in which urea-splitting organisms 
were present.”2 

MANPELAMINE® is indicated in urinary-tract infections 


such a% pyelitis, pyelonephritis, nephroptosis with pyelitis, 
cystitis, prostatitis, nonspecific urethritis, and infections 


“associated with urinary calculi or neurogenic bladder. 


MANBELAMINE is distinguished for its virtual absence of 
the side-effects and drug-fastness so commonly associated 
with ufimary antisepsis. 


Gi OUTSTANDING ADVANTAGES 


1. Wide antibacterial range — including both gram-negative 
and gram-positive organisms 

2. No supplementary acidification required except when 
urea-splitting organisms occur) 

3. Little or no danger of drug-fastness 

4. Exceptionally well tolerated 

5. No dietary or fluid regulation 

6. Simplicity of regimen —3 or 4 tablets t.i.d. 


SUPPLIED: Bottles containing 120, 500, and 1,000 enteric- 
coated tablets; each tablet 0.25 Gm. 


Literature and Samples on Request 
1. Seuwdi, J. V., and Reinhard, j. F.: J. Lab. & Clin. Med. 33: 
1304 (1948). 2. Carrot, G., and Allen, WN. H.: J, Urol. 55: 674 (1946). 


NEPERA CHEMICAL INC. Manufacturer PARK YORKERS 2. 


*“MANDELAMINE is the registered trademark of Nepera Chemical Co., Inc., for its brand of methenemine mandelate, 
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per minute for 1 hour. During careful 
observation no statistically significant 
changes in the glomerular filtration rate, 
maximum tubular excretion of p-amino- 
hippurate, maximum reabsorption of phos- 
phate, or renal plasma flow were noted 
Another series of six patients received 
19,000 to 50,000 units of bacitracin in- 
tramuscularly every 6 hours for 4 to 13 
days. According to Michie, Zintel, Ma, 
Ravdin, and Ragni in Surgery (26:626 
(1949)) one of these patients showed a 
marked impairment in the tubular excre- 
tion of p-aminohippurate but no signifi- 
cant changes in the other renal functions 
The other five patients in this series 
showed an impairment in each of the 
functions observed. There was a reduc- 
tion of 32 to 79 per cent in glomerular 
filtration rate, 20 to 87 per cent in renal 
plasma flow, 11 to 85 per cent in the 


ACTIVE INGREDIENTS 
Zine Chloride Menthol 
Formaldehyde - Seccharine 
Oi! Clowes j 


Alcoho! 5% 


os meni 


THE LAVORIS COMPANY 


action will encourage the 
precess of repair, alleviate 
discomfort and largely eliminate 
objectionable odor and taste. 


maximum tubular excretion of p-amino- 
hippurate, and 48 to 73 per cent in the 
maximum tubular reabsorption of phos- 
phate. Evidences of recovery from the 
renal impairment, apparently resulting 
primarily from effects on the tubular epi- 
thelium, were observed 12 and 28 days 
after discontinuation of the administra- 
tion of bacitracin 


Antagonism of Phenolic Substances 
to Tubocurarine Chloride 


Phenolic antagonists of tubocurarine 
chloride were evaluated on rat diaphragm 
preparations. The results were expressed 
as AD 66/33, the amount necessary to 
reduce by \/, the activity of an amount 
of tubocurarine which by itself would have 
caused 66.7 per cent paralysis. These 
amounts were 0.3 mg. catechol, 0.52 mg. 

p-chlorophenol, 0.62 mg. o-cresol, 1.36 
1.37 mg. m-cresol, 
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Every physician who has prescribed RIASOL in 
— we believe, feels the same way about this 

ghly effective therapy. Clinical results speak for 
themselves: 


Skin patches cleared or improved in 76% cases, 
in an average of 7-% weeks. 


Complete disappearance of skin lesions in a few 
weeks in many cases. 


Freedom from ill effects or unfavorable reactions 
in all cases studied. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. RIASOL may be applied 
to any area including the face and scalp. After one 
week, adjust to patient’s progress. 

RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 

Mail coupon today for your free clinical package. 
Prove RIASOL in your own practice. 


After Use of RIASOL 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


MT 6.50 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 
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1.52 mg. phenol, 1.64 mg. p-cresol, and 
2.96 mg. resorcinol. Mogey and Young, 
reporting in Brit. ]. Pharmacol. Chemo- 
a (4:359 (Dec. 1949) ), stated that 

substances became progressive 

ess ethcient as their concentration 
BoA but that the weight of tubo- 
curarine neutralized by any 1 dose of an- 
tagonist increased as the actual dose of 
tubocurarine increased. 


Intravenous Fat Emulsion 


Intravenous infusions of an emulsion 
consisting of 15 per cent coconut oil, 4.3 
per cent dextrose, 0.5 per cent soybean 
phosphatides and 1 per cent polyglycerol 
esters provided 1600 calories per liter to 
11 patients suffering from a variety of 
diseases. Clinical improvement occurred 
and weight loss was prevented in the pa- 
tients. Amounts as high as 3 Gm. per 
Kg. of body weight in adults and 6 Gm. 


efficiency obtainable. Positwe 


effect between doses, All, with 


Until mechanical means for winding-up 
the failing heart exist, consider this: 
Digitaline Nativelle digitalizes in 


hours — maintains the maximum 
maintenance — because absorption is 
complete and the uniform rate 


of dissipation provides full digitalis 


virtual freedom from side reactions. 


per Kg. of body weight in an infant were 
given in one day. Therapy was continued 
fora range of 3 to 27 consecutive days, 
according to Gorens, Geyer, and Stare im 
]. Lab. Clinic. Med. 34:1627 (1949)). 
In 8 of the patients there was no untoward 
reactions but in 2 patients there was an 
elevation in temperature of 1 to 2 de- 
grees when more than 4 Gm. per Kg. 
were given and in 1 there was an increase 
in respiratory rate and an elevation of 
temperature of 1 to 3 degrees when more 
than 0.8 Gm. per Kg, was given. Post- 
morten examinations of 3 patients indi- 
cated that there were no pathologic changes 
resulting from the administration of the 
emulsion. The size of the fat particles 
was shown not to exceed 3 microns. 


Use of Dihydro-Beta-Erythroidine 
in Paralysis Agitans 


Paralysis agitans (Parkinsonism) is a 
disease which manifests itself by muscular 
rigidity accompanied by tremor. Atro- 
pine and related compounds have been 


—Continued on page 58 


Nativelle 


Chief active principle’ of digitalis purpurea (digi 


Send for brochure ““Moxtern Digitalis Therapy 


MAINTENANCE: 0.! of 0.2 mg. daily depending om patients’ response. 
CHANGEOVER: 0.! of 0.2 mg Digitaline Nativelle replaces 0.1 oF 
0.2 gm. whele leaf. RAPID DIGITALIZATION: 0.6 mug. tmitially, fol 
lowed by O.2 of 0.4 mg. ewory 3 hours wntil pationt is digitalized 
Varickh Pharmace! Co. Inc. (Div. E. Foogers & Co. Inc.), 75 Varick New York 


*Not an sdventitious 
mixture of glycosides. 
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add a sense of Well-Being 


ORADIAL is estradiol, the follicular hormone nat 
urally present in the ovary, coupled to an ethinyl group. The resulting man 
made hormone is one of the most potent oral estrogens known. Economical 
lower dosage result from this high potency. Even more important, ORADIAL, 
being closely related to the natural hormone, confers that woman-wanted sense 
of well-being characteristic only of estrogens derived trom natural sources 


Van Pelt & Brown, Inc., Richmond, Virginia 


Supphed Tablets of 0.02 mg. and : 
mg. m bottles of x0 and rox 


(ETHINYL ESTRADIOL) 
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MODERN THERAPEUTICS 
—Continued from page 560 


used therapeutically in order to control the 
rigidity. Improvernent was obtained in most 
cases but a maximum improvement was 
reached. Recently dihydro-beta-erythroidine 
has been used in conjunction with atropine 
to augment the results. The new com 
pound is the hydrogenated alkaloid 
obtained from the genus Erythrina L. It 
has a curare-like action. When given 
alone it has little or no effect on patients 
with Parkinsonism but when combined 
with atropine the effect is augmented. 
Writing in Am. |. Med, (8:153 (Feb 
1950)) Shapiro and Butler reported that 
the best therapeutic procedure seemed to 
be the following: Atropine is adminis 
tered in gradually increased dosage until 


the maximum clinical response is obtained. 
When this base-line improvement is 
reached and maintained then dihydro-beta- 
erythroidine is administered in oral doses 
of 50 mg. four times a day. Additional 
improvement is usually evident within 1 
to 2 weeks and a maximum improve- 
ment is reached within a month. The 
withdrawal of the new drug causes 
a rectudescence of symptoms and read- 
ministration causes improvement again. 
The only improvement is on the rigidity 
with little or no effect on the tremor. 

Toxic symptoms were confined to gas- 
trointestinal disturbances, blurring of vis- 
ion and dizziness. In most of the 11 
cases in which they appeared these were 
mild and transitory. No other systemic dis 
turbances were observed in the 24 patients 
subjected to this treatment 

The authors suggest that this drug of- 
—Concluded on page 60a 
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202 Tillary Brooklyn 1, N. 360 
Gentlemen 

Please send me samples and « copy of your 
BIG, general catalogue 


r 
! 
i 


PENNY FOR PENNY 
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aa finer Statements anywhere 


Not idle talk, but actual fact! Statements and 
Billheads entirely to your order, on quality 
bond paper, plain print or Excel-Print* (our 
famed raised-lettering), at LOWEST prices 
found anywhere! Compare prices, quality, 
service. These are reasons why more than 
70,000 doctors buy from us regularly. 

FREE SAMPLES AND CATALOG 
Samples of Statements and Billheads and copy of 


BIG catalogue, illustrating, describing and pricing 
all ixems used in doctors’ offices, are yours on 
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Carnation Gives 
You Uniform Control 
in all 
3 Feeding Stages 


1. BABY'S FORMULA 


You can prescribe the combination of milk, 
water at ¢ carbohydrates that fits each baby's 
individual needs — secure in the knowledge 
that Carnation Evaporated Milk sever vartes. 
And you know it is absolutely safe. For it is 
not only pasteurized, but sterilized after the 
airtight can is sealed. There are no“unknowns”™ 
in the formula to cause complications at this 
critical stage of the infant's life. 


2. POST-FORMULA FEEDING 


Delicate little digestive systems are still easily 
upset after baby goes off formula, so Carna- 
tion's absolute uniformity continues to be an 
important safeguard. And Carnation diluted 
with an equal amount of water is nourishing 
whole milk in its most digestible form. For 
Carnation is homogenized and heat-refined— 
is soft-curd milk that the baby can readily 
assimilate. 


Complete control—chat's the secret of 
Carnation’s absolute uniformity. Every 
drop comes from cows checked by 
Carnation’s own inspectors...is tested 
in Carnation’s own receiving stations... 
is pasteurized and processed with pre- 
scription accuracy in Carnation’s own 


8 out of 10 mothers raising their babies on Carnation 
report that it was recommended by their doctor 


The Milk Every Doctor Knows 


Here's an important plus all doctors (and 
mothers!) appreciate: When famsliar-tasting 
Carnation is used in the cup, baby makes the 
radical change-over from bottle-feeding with 
far less resistance. And here again, Carna- 
tion’s constant uniformity in butterfat, milk 
solid content, curd tension, and viscosity is a 
positive factor in eliminating the possibility 
of digestive upsets. 


evaporating plants. There is no finer, 
safer milk for babies...none that gives 
you better control over all three stages 
of baby’s feeding. When you recom- 
mend Carnation by name, you specify 
the milk that has been a standard 
among doctors for over half a century. 
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fers excellent possibilities as an adjunct 
to the treatment of paralysis agitans. 


Vasodilators in the Treatment of 
Functional Dysmenorrhea 


The role of vasodilation in the treatment 
of dysmenorrhea is not based upon experi- 
mental evidence but rather upon clinical 
results. A total of 22 patients with severe 
dysmenorrhea who had not responded to 
other forms of treatment were treated in 
the series reported by Griffith and Little in 
South. Med. J. (42:1082 (Dec. 1949)). 
Tetracthylammonium (Etamon) was given 
to 4 patients in a dose of 400 mg. intra- 
venously. Only one patient showed com- 
plete relief of pain and she was the only 
one showing extreme flushing of the skin 
following treatment. Eighteen patients 


were treated with oral doses of 25 or 50 
mg. of 2-benzyl-4,5-imidazoline * hydro- 
chloride (Priscoline). The 25 mg. dose 
seemed to be as effective in the relief of 

in as the 50 mg. dose and to produce 
- nausea. Among those receiving the 
25 mg. dose the relief of pain was com- 
plete to partial in 95.4 per cent. The au 
thors suggested that a combination of a 
gastro-intestinal anti-spasmodic or aspirin 
or both With the Priscoline might improve 
the results with those obtaining only par- 
tial relief. By using intravenous Priscoline 
or a combination with intravenous nicotinic 
acid complete or nearly complete relief of 
pain was obtained in 97 per cent of the 
CASCS. 

An explanation of the mechanism of ac- 
tion of these drugs is not known. How- 
ever, all produce peripheral vasodilation. 
One possible of the pain of 
dysmenorrhea may be a stimulation of pain 
endings in blood vessels as a result of 
vasospasm. 


DESOX YCORTICOSTERONE 


Available for Immediate Shipment Direct to Physicians 


VITAMIN C 
AMPULS 
(Sed. Ascorbic Acid) 
| Gm. Each 


Box of 12....$4.50 


Mail Your Order and 
Remittance Today To 


On 


1045 EAST PARKWAY $5. 
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P. 
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| 50 10ce Vial........$6.50 
TERMS: Remittance with order, 
prepaid, or C. O. D. plus charges. : 
7 Direct by mail only—subject to 
withdrawal without notice. 
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for you... 


for your patient 


the saline laxative — 


| 
| 


Whether your patient needs a laxative, or an aperient, or a cathar- 
tic you'll find it more convenient to write Sac Heratica on your 
prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sat Heratica and indicate the 
dosage. 

Your patients will find Sa Herartica convenient, too. No 
cluttering of shelves with bottles of different laxatives when one 
will serve. They'll like its pleasant taste, its effervescence — and, 
of course, its prompt, gentle action. 


@ product of BRISTOL-MYERS 19 West 50 Street, New York 20, N.Y. 
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News 
and Notes 


The World Medical Association 


Representing more than 500,000 physi- 
cians of forty nations, the World Medical 
Association on April 29th adopted a reso- 
lution formally condemning euthanasia, at 
the recent session of its legislative Coun- 
cil in Copenhagen, 

The Council also passed another resolu- 
tion which called for the bulk of the 
world’s medical practitioners to mobilize 
against all factors jeopardizing their pro- 
fessional freedom The first of the six 
points prompting this second resolution 
cited both the present Russian Govern- 
ment and the pre-war Government of Ger- 
many as having controlled “judgment on 
genetics, heredity and anthropology in or- 


OD PEACOCK SULTAN co. 
Phermeceutica!l Chemists 
4500 PARKVIEW $1. 10. MO. 


der to make them serve political ends.” 

The practice of euthanasia was de- 
nounced as being contrary to the Associa- 
tion's formal declaration and code at Gen- 
eva a few years ago. These stipulate that 
“A doctor must always bear in mind the 
importance of preserving human life from 
the time of conception until death.” 

After arriving in New York City from 
Co gen, Dr. Louis H. Bauer, Secre- 
tary General of the Association, 
that the resolution for the safeguarding of 
professional freedom was prompted in par- 
ticular by news reports several months ago 
concerning Professor T. D. Lysenko, Rus- 
sia’s foremost geneticist. In these he was 
described as having truckled to propa- 
ganda demands of Communism by pro- 
mulgating a doctrine concerned with hered- 
ity and environment which was squarely in 
conflict with scientific consensus. 

This resolution was to the following ef- 


—Continued on page 64a 
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The future of the drug 


industry depends on the 
EFFICIENT development 
of new drug products 


Paul de Haen’s 


DEVELOPMENT 
SCHEDULE OF NEW 
DRUG PRODUCTS 


describes how to efficiently coordin- 
ate the development program — 


* © © “departmental administration forms and charts, — focus attention of the 
various ‘must’ steps in development required from each department in order to 
prevent the frequent ‘bog down’ in the matter of integration. Such a system— 
can readily be modified if necessary to suit the needs of any perticular company.” 
—Drug & Cosmetic Industry 


* © © “shows graphically the action whith must be taken by each department at 
every step from the preliminary preparation to the final detailing and advertising.” 
—Drug Trade News 


* © © “This is ne book to be purchased, examined hurriedly and placed on a 
library shelf to gather dust. Rather it is a practical, working guide that should find 
a place on the desk of every individual whose charge it is to direct the introduction 
of a new product in the field of medicine.”—Medical Marketing 


* « « “Even the experienced product development director will find the mono- 
graph useful in checking his own procedures or in comparing his views with the 
author’s.”—Bull. of The Parenteral Drug Assoc. 


* « « “It should prove to be a good teaching tool in manufacturing Pharmacy 
in the colleges.” — American Professional Pharmacist 


$7 50 FOR THE $1 5,00 with five extra sets of 


BOOK ALONE charts and work sheets 


ROMAINE PIERSON P PUBLISHERS, INC. 


American Professional Medical Times — Scientific Textbooks 
67 WALL STREET NEW YORK 5, N. Y. 
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NEWS AND NOTES 
—Continued from page 62a 


WHEREAS, the present Russian Gov 
ernment and the pre-war Government of 
Germany have compromised the traditional 
freedom of science by controlling judg 
ment on genetics, heredity and anthro- 
pology in order to make them serve poli- 
tical ends and 

WHEREAS, medical science from an 
tiquity has owed its progress to the un 
hampered exercise of the free investigative 
spirit, and 

WHEREAS, medical science, like all 
other physical sciences, must be wholly de- 
tached from politics if it ts to retain its 
vitality and its validity, and 

WHEREAS, international peace can be 
assured when all countries enjoy the phys 
ical health which is prerequisite to a firm 
national economy, and 

WHEREAS, a medical profession, based 
on free, objective research, can contribute 
greatly to global health and world peace, 


by Leading Pediatricians 
py. Council on Foods 


by fostering the international cooperation 
of all its members, therefore 

BE IT RESOLVED, that this Council of 
the World Medical Association, acting 
through the Association's component na- 
tional medical bodies, enlist each of the ap- 
roximately 500,000 physicians represented 
bi them, to promote, consciously and with 
unflagging zeal, all those factors which 
contribute to the free pursuit of scientific 
truth, and the free exercise of their pro- 
fessional skill 

Anticipating the adoption of the im- 
mediately foregoing resolutions, Dr. E. L. 
Henderson of Louisville, Kentucky, the As- 
sociation’s president, and also president 
elect of the American Medical Association, 
issued jointly with the Council's chairman, 
Dr. T. C. Rotley of Toronto, Ont., a 
statement, which in part read as follows: 

“One point must always be kept clear: 
The World Medical Association takes no 
political position whatsoever. Our one and 
only concern is to elevate the standards of 
the medical profession throughout the 

—Continued on page 66a 
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e High proportion of readily fermentable maltose en- 
courages the growth of aciduric bacteria and retards 
growth of putrefactive organisms. 

@ Malt Soup Extract stimulates peristalsis. 

@ Water-soluble extractives of choice, malted barley and 
the added potassium carbonate contribute to the gentle 
laxative etiect. 

@ Mixture of sugars (maltose-dextrins) means better 
toleration ™no danger of gastrointestinal irritation, ex- 
cessive fermentation, or diarrhea when used as directed 
by the physician. 

Palatable ...Dissolves Readily in Milk 
SUPPLIED: Malt Soup Extract—Jars containing 8 fl.oz. 
and | pt. Dri-Malt Extract—Jars containing | Ib. 


Borcherat MALT EXTRACT COMPANY 


Malt Products for the Medical Profession Since 1868 
21? NORTH WOLCOTT AVENUE CHICAGO 12 ILLINOIS 


laxative Modifier of 
Milk for Constipation 
jin 


MALT SOUP EXTRACT 
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“DRY TREATMENT”’ 
OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the “dry 


treatment”’ of vaginal leukorrhea, using — 


1. TRYCOGEN POWDER insufflation in the office; (optional) 
2. TRYCOGEN INSERTS for home creacment 


In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 


the parasitic invaders, relieve che pruritus, and restore the normal vaginal 


flora 


TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 
and oil of wormwood in a base of boric acid and starch. Non-irritating; 


non-staining. 


Trycogen laserts, Boxes of 18 and 100 Trycogen Powder, 25-gram vials. Also in 8-07. and 16-02. containers. 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 
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NEWS AND NOTES 
—Continued from page 64a 


world and, by doing this, to improve the 
physical health of all nations. We will, 
therefore, foster all those factors favorable 
to our pes and vigorously oppose all 
those which are not. In addition to gov 
ernmental tyranny such factors might in- 
clude a host of things—an aggressive cult- 
ism, for instance, which is opposed to scien- 
tific methods, or organized superstition, or 
the pressure of selfish business groups, or 
downright human venality.” 


U. S. Ranks With Leading Notions 
in Preventing Infant Deaths 

Rapid strides in improving and apply 
ing medical techniques of caring for babies 
have made the United States practically 


preventing infant deaths, an American 
Medical Association study shows. 

The study, which was recently com- 
pleted by Frank G. Dickinson, Ph.D., and 
Everett L. Welker, Ph.D., Chicago, of the 
A.M.A Bureau of Medical Economic Re- 
search, is summarized in a recent issue of 
the Journal of the association 

One reason of the marked improvement 
in this country’s infant death rate is that 
in recent years the two diseases which are 
the major causes of deaths of babies over 
one month and under one year—pneu- 
monia and infant diarrhea—-have largely 
been conquered in most sections of the 
United States, according to Dr. Dickinson. 

The difference between the infant death 
rates of this country and New Zealand 
the leader, for the first month of life ts 
largely a statistical illusion, the study 
shows. Differences between the definitions 
and rules of the two countries regarding 


equal to any other nation in the world in — stillbirths and early infant deaths explain 


... 6 relieve the shain of 


CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

_limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians re'y on Ergoapiol (Smith) 
with Savin as the prodact of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergeapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


= Write for your copy of the new 20-page brochure 
Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules 


ERGOAPIOL (smith) with SAVIN 


MARTIN SMITH COMPANY + 150 LAPAYETTE STREET, NEW TORK 13,N. 
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two thirds of the difference between the ; 
current total infant death rates of the) 
two countries. 

Also, the United States includes in its 
computation of infant death rates the in- 
fant deaths among all racial groups. New 
Zealand excludes infant deaths among its | 
native Maoris. 

The decline in infant deaths in the | 
United States during the last 15 years has | 
been very great. Since the middle 1930's, 
the infant death rate for the United States 
declined from 56 in 1935 to 32 in 1947, 
while the rate for New Zealand declined 
from 32 to 25, Dr. Dickinson said. 


A.M.A, Publishes Story of 
Cortisone and ACTH 


The first full and comprehensive report 
by Dr. Philip S. Hench and his collabora 
tors at the Mayo Clinic, Rochester, Minn., 
on their original work with cortisone and 
ACTH is published by the American Medi- 
cal Association in a recent issue of Ar- 
chives of Internal Medicine. 

The article also contains a review of 
other rtinent experimentation on these 
and allied substances 

Co-authors with Dr. Hench are Edward | 
C. Kendall, Ph.D., and Drs. Charles H. | 
Slocumb and Howard F. Polley 

Studies which led to the use of the 
hormones and their effects in arthritis, 
rheumatic fever, lupus erythematosus dis 
seminatus, psoriasis, tuberculosis, chronic 
ulcerative colitis, gout and allergic condi- 
tions are 


Find Blood Test for Cancer Not 
Suitable for Diagnosis at Present 


The Huggins-Miller-Jensen blood test 
for cancer does not appear suitable at 
present as a diagnostic test, in the opinion 
of two researchers from the Department 
of Experimental Pathology, Quincy 
(Mass.) City Hospital. 

The test, based on albumin disturbance 
in cancer patients, was first reported about 
a year ago by Dr. Charles B. Huggins, of 
the University of Chicago. 


—Centinued on following page 
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OINTMENT 


ANTIPRURITIC FUNGICIDAL 
BACTERICIDAL ¥ STIMULATING 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR 


Archives of Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 
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NEWS AND NOTES 
—Continwed from preceding page 


The diagnostic value of the procedure 
followed by Dr. Huggins and his co- 
workers was tested by Dr. Otakar J. Pol. 
lak and Adeline Leonard, B.S. Their re- 
port on test results from blood serums 
from 80 patients with proved malignant 
growth and on control serums from 170 
patients appears im a recent issue of the 
Journal of the American Medical As 
sociation 

In seven of the 80 patients with proved 
malignant growth, the test failed to indi 
cate the presence of cancer, the researchers 
say. In 23 of the 170 persons in whom 
malignant growth was excluded on the 
basis of clinical signs and laboratory and 
x-fay study, the test indicated malignancy 
The total number of false reactions in the 
series of 250 persons was 30 (12 per 
cent). 


At the present time, this reaction 1s 
not suitable as a diagnostic test,’ the re- 
searchers point out. “Further investigation 
might bring about the development of a 
reaction the result of which would show 
better correlation with disease.” 


New Clinic to Study 
Multiple Sclerosis 


A research clinic to investigate multiple 
sclerosis and related disorders was opened 
officially March 13, with its headquarters 
in Bellevue Hospital. The new clinic was 
made possible by a grant of over $100,- 
000 from the National Multiple Sclerosis 
Society to New York University Post 
Graduate Medical School, a unit of the 
New York University-Bellevue Medical 
Center, and will be staffed by members of 
the School's faculty. The Bellevue Clinic 


will be the headquarters for studies which 
will be carried out by the Center's physi- 
cians in Bellevue Hospital, University Hos- 
pital and Goldwater Memorial Hospital 


THE ONLY COMMODITY 


of the Physicians’ Home is warmly extended bene- 
ficiary aid to the battered and weary spirits of many 
aged colleagues throughout the State of New York. 
TO THESE, OUR GUESTS. LIFE BEGINS ANEW. 


PHYSICIANS’ HOME 


52 EAST 66th STREET © NEW YORK 2! 


Make checks payable to 


* 


Walter W. Mott, M.D., President 
Hervey 8. Motthews, Vice-President 
8. Wellece Hemilton, M.D... Treasurer 


Alfred Helimeon, M.D., Assistent Treaserer 
Beverly C. Smith, M.D., Secretory 
Adrien Lambert, M.D., Assistont Secretary 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the listed are 
lished without charge for those 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is §3.50 per imsertion for 30 words or less: 
each additional word 106 each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
—— POR RENT 
uipment 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded qeemoey- 
Classified Dept.. MEDICAL TIMES, 67 all St., 
New York 5, N. Y. 


WANTED (Physicians, Assistants, etc.) 


COMPETENT 
tihed internist of Chicage 
tal status, 
Times 


PHYSICIAN wanted to assist cer 
Mate age, traming, mari 
hikiren and health Box 6A34, Medical 


opening in town 
Hospital draws fron 


EENT AND OBSTETRICS 


of 10,00 County of 


00.01% Rex 6A45, Medical Times 


FENT MAN, well traimed, with good references 


wanted for private hospital group m beaut: 
ful lower Kie Grande valley. Box 6AI8, Medical 
Times 


LABORATORY ASSISTANT and Medical Sec 


retary wanted Part time 4 @ 
Residing in Westche ter County Box 6A40, Medical 
Times 

LABORATORY TECHNICIAN wanted by 3 man 
Bay area city, Cahforma eat of limates 
and living conditions, Permanency desired; woman 
preterred Box 64A23 Medical Times 

OFFICE NURSE, experienced, wanted. Must ix 


able to do x-rays, lab ete ‘ortland, Ore Rox 


Medical Times 


OPPORTUNITY—Town of 2,000 needs M.D. to 
take office and home of former physician, estab 
lished 9 years. Suburban practice; 6 miles north of 
York, Pa. Immediate possession. Box 4A24, Med: 


cal Times. 


PHYSICIAN WANTED in « small community 


with large outlying section. Excellent for young 
physician wmterested in general practice. High earn- 
ing capacity first year, Contact ; West, M.D., 
904 Miffin St.. Huntingdon, Pa. of Box $A2?, 
Medical Temes 

WOMAN PHYSICIAN associate wanted in the 
general practice of medicine. Write: Kathryn Rew 
ter, 400 29th Oakland, Cal. or Box 
Medical Times 

YOUNG GENERAL PRACTITIONER to asso 
covte with established practitioner, small town, 40 
mies trom N.Y.C. (N.Y. State); mo investment; 
future full partnership for the right man. Box 

25. Medical Times 
WANTED (Equipment, Homes, etc.) 

EYE EQUIPMENT of various types wanted. State 


Box SBé. 


nature, condition and price of equipment. 
Medical Times 


PORTABLE ELECTROCARDIOGRAPH is goes 
working condition; also emall instrument sterileer. 


Brooklyn. Box sha, Medical Times 

YOUNG DOCTOR omeeds to buy old laboratory 
and physiotherapy equipment. Box 5B5, Medical 
Times 


WANTED (Locations, Positions, etc.) 


DESIRE TO PURCHASE active eye practice in 
state reciprocating with N. Y. Will consider equal 
artnership with man ready to retire. Box 5(7, 
iedical Times. 


EXECUTIVE POSITION or desk work, for cardiac 
whose general practice is too strenuous Has been gen 
eral practitioner for 28 years. Box 3C3, Medical 
Times 


LOCATION; Wisconsin, Iowa, Northern 
city 10 to $0 thousand. Group or ip associa. 
tion. Chiefly, surgery. Have complete, all new equip 
ment. Box Times. 


PRACTICE 
Streets, Manhattan 
SMALLER LOCATION 
by a traumatic surgeon. Sufficient work and hos- 
pital facilities necessary. Box 5C5, Medical Times. 


—Continued on following 


Illinois, 


WANTED between 72nd and 6th 
Box 5C6, Medical Times. 


in N. Y. State desired 


AUROL-SULFIDE 
SAFE and EFFECTIVE 


Aurol-Suilfide has been termed NONTOXIC in outs 


has proved to be 


in ARTHRITIS 


medical journals, | cc. of 


tanding 
2% Aurol-Sulfide (intravenous and intramuscular) contains 17.2 milligrams of metallic 
gold. 
SUPPLY: Your prescription pharmacist may now order it. You may order directly, in 15; 
30; 60 cc. viels from 


HILLE LABORATORIES, CHICAGO 45 


6007 NORTH LINCOLN AVENUE 


Please request literoture 
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WANTED (Miscellancous) 


CUMULATIVE INDEX MEDICUS, sbout last 
years. Please quote price. Box $D5, Medica! 
imes 


“AMERIC. AN HEART JOURNAL,” Vol. 1, Ne. 
4; Vel 2, No. 3. Box 4D3, Medical Times 


DERMATOLOGIC PERIODICALS of last twenty 
years wanted; american and foreign. Quote price 
Bex 6D6, Medical Times 


FOR SALE (Practices) 


POR SALE 
eral practice. I 
Medical Times 


NICE HOME, OFFICE and 
for sale. Established 42 years 
lor details to: D. D. Oak, M.D., 
ana, or Box SF8, Medical Times. 


PRACTICE FOR SALE or partnership desired in 
a large general practice Town of 1,000 pop. on 
Federal Highway No. 6 Surrounded by good 
farming territory Modern office. Write Wm. R. 
Van Duzer, M.D., Casey, lowa, or Box SF9, Medi- 
cal Times 


PRACTICE FOR SALE in ideal 
Well qualified general practitioner who is a capa 
able surgeon, if willing to do obstetrics, should gross 
well over $25,000 per year. A truly wonderful setup 
for a top notch man. Box 6F10, Medical Times 


busy gen 
Box 6F12, 


butlding, 
(ase 


Lease, new office 
am a4 coronary 


large rural practice 
If interested write 
La Crosse, Indi 


California town 


POR SALE (Homes, Sanataria, etc.) 


GENERAL PRACTICE; established 20 
Town of 25,000 in central Oklahoma. | in 
retire July i, 1950 and want to sell my 

Also furnishings and equipment at regular sex 

md hand value. No charge ter practice. Box 6E5, 

Medical Times 


Descriptive literature on Birtcher 
Medic 


and ws uses, will be 


Electro al and Surgical 
Equipment 
sent promptly upon request 

The BIRTCHER CORPORATION 


5087 Huntington Drive, Los Angeles 32, Calif 


FOR SALE—-SACRIFICE; G. P. furnished suite; 
waiting room, consultation room, 2 treatment rooms 
(1 with Hamilton white steel furniture). Immediate 
al Los Angeles, Cal. Box 6E4, Medical 
imes 


PHYSICIAN'S HOME and PRAC TICE for sale. 
Physician-built 12 room, detached brick dwelling in 
excellent condition Includes 3 office rooms, 
garages, new G. E. oil burning furnace, S&W hot 
water hook-up. Venetian blinds throughout; newly 
decorated. Located in busiest section of thiehem, 
Pa Goin practice—established 40 years Box 
61E1, Medical Times 


RETIRING on account of health. Will sell modern 
Dutch Colonial home and office—with practice. Nine 
rooms, oi] hot water heat, two car garage. Near 
business district and hospital, Waltham, Mass. 
Box 5E2, Medical Times 

PRACTICE AND RESIDENCE for sale. Ezatab- 
lished 30 years; 12 miles from N.Y.C. in New Jer 
sey. 2 complete office units, plus a complete 4 room 
living apartment. A money maker both im practice 
and investment. Box Medical Times. 


OFFICE for sale; 
Suburb of Seattle, 
$6500. Box 6E6, 


equipped for general practice 
Wash. Building and equipment 
Medical Times 


POR SALE (Equipment) 


Boston PHYSICIAN will swap $1200 office 
x-ray, fluoroscope unit (2 years old) for small used 
ear or will sell for $500. Box 5G18, Medical Times. 


LOMB colorimeter for sale. 


AND 
Box 6G29, Medical Times. 


$25.00 


BAUSCH 
Excellent condition 


with 
Reason 
x 


Excellent condition - 
paripolar leads 
Wash... D. ¢ 


“ARDIOTRON ter sale 
for 
cting practice 


tor selling 
Times 


ou Metical 


constrictor, X - Ray, 
Medical Times 


rhythmic 


EKG, BMR, Burdick 
Box 64613, 


for sale. Mussachusetts 


* 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals 
in burn therapy. 


Co, 9108-14 Sern Ave. Deller Texas 


FOILLE 


of 


"You're invited te 
request semples 
ond dete. 


DR. BARNES SANITARIUM 
Stamford, Conn. 
An ideally located and excellently equipped San 
merit in the treatment of 
WERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND 
Equipment inciedes an efficiently supervised department, alse facilities fer 


BARNES, M.D. 


profession for forty-two years for 


retes—foll particulars upon 
Stawford 2-162) 


tum, recognized by members of the medical 
fer Shock Therapy. 


EST. 1890 
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FQUIPMENT FOR SALE. 100 ma G. E. 1936 OFFICE and equipment for rent. Long Island. 
meiel nonmsheckproof, x-ray transformer, control Will introduce right person to any Soper practice. 
stand and timer. Wappler tilt table. Portable buckey Leaving to specialize. Box 6R15, Medical Times 
Very reasonable. Rocky Mountain area. Box 65G19, 
Medical Times OFFICE AVAILABLE im suite with general medi- 
eal practitioner Excellent opportunity for ape 
INSTOMATIC CARDIETTE #2507 for sale. In cialist, dentist, optometrist, etc. Established loca- 
very good condition. Califorma. Box 6630, Medical tien for 30 years. Massachusetts Box 5K10, 
Times Medica! Times. 


OFFICE TO SHARE in N.Y.C. Well equipped 
LUMETRON PHOTO-ELECTRIC colorimeter for 4 room office. West 110th Street, off Broadway. 
sale. Also Dare hemoglobinometer, Gamco 2 tube elec- Exclusive use afternoons and evenings. Ideal any 
trie centrifuge. Arizona. Box 6G31, Medical Times specialty. Moderate rental Call O 2.3605 or 


write Box SR?, Medical Times 
LARGE BURDICK ULTRA.- VIOLET air-cooled 
lamp (D.C.), comverter and Infra-red lamp. Any SPACE IN ESTABLISHED INTERNIST’S 


reasonable offer. Box 6G27, Medical Times OFFICE in New Rochelle. Ideal for Proctologist, 
Neuro-psychiatrist or Dermatologist -allergist il 

MOBILE PICKER X-RAY 35 M. A.-106 KUP introduce. Box 5R8, Medical Times 

Perfect condition. Excellent for all diagnostic work 

r superficial thereapy. Bargain for quick sale. Box TWO LARGE ROOMS with waiting room shared; 

6628, Medical Times semi-professional building, Ocean Ave., Brooklyn; 
available immediately suitable specialist reason 
able; excellent transportation GE 4-4170, 

FOR SALE (Miscellaneous) or Thurs, 2 P.M.. or Box SR9, Medical 

imes 


1949 INCOLN COSMOPOLITAN—46,000 miles. VACANCY, suite of 4 rooms. Desirable location for 
Box 4H2, Medical Times dentist. Joseph Halton Hospital Bidg., Sarasota, Fla 
Write Joseph Halton, M.D. at above address, or box 
876R14, Medical Times. 


FOR RENT (Offices, etc.) 


MODERN MEDICAL SUITE in new bidg. on main MISCELLANEOUS . 
artery from Miami to Miami Beach, Florida, for 

ig rent. Street floor, separate entrance. Open to ape- DR. J. R. BATE, PHYSICIAN and SURGEON 

4 ialists, dentist or laboratory. Unusual opportunity Phy a. X-R 

\ sonable. B R12, lical T rd 

Medics — Electro-cardiograph Basal Metabolism 

‘4 OFFICES FOR RENT. New professional offices P. O. Box 1196, Tallahassee, Florida 

i tra modern. Reasonable. Ground floor Parking. Or box 6Z2, Medical Times 

. Central preven location Los Angeles, Cal Call 
HOlliywood 9.1359, or write bex 6R13, Medical SUMMER COTTAGES or Permement Residences 
Timm for Rent. Located on beautiful Lake Martin. 1% 


miles from Kowaliga Bridge. Prices arranged. Call or 
WILL SHARE my Lincoln Road (Miami Beach, see Dr. W. M. Owsley, Eclectic, Ala. Residence 
Fia.) office Have EKG, BMR, diathermy and shone #5; office phone #3903. Or write box 6Z3, 
photoelectric colorimeter. Box 5R1i!, Medical Times. fedical Times 


STOMASEPTINE VAGINAL DOUCHE POWDER 


In levkorrhea . . . trichomonas vaginalis . . . vaginitis 


Dosage Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2,6, 14 and 32 oz. jars 
Clinical trial supply sent on request. 
STOMASEPTINE CORP., WEST 28th STREET, MEW YORK Lay. 


“INTERPINES” 


GOSHEN, N. Y. 

Phone 117 
ETHICAL - - - RELIABLE - - SCIENTIFIC 
Neuropsychiatry 
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; BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET . 
Frederick W. Seward, M.D.—Director 
Predevich T. Seward, M.D.—Resident Physician Clarence A. Potter, Physician 
Tia 


BINDERS 


“REFRESHER” ARTICLES 
and 
MEDICAL TIMES ISSUES 


REFRESHER 
REPRINT 
BINDER 


MEDICAL 
TIMES 
BINDER 


postpeid 


@ mere Epi der m ophy- 
$2.25 each “Otitis Med 
MEDICAL Atrophic 
Hides wit Arthrt- 

held 12 full issues. tis. 


These binders ere specially manufactured for us 
and are not to be confused with the wwel card- 
beard folder binder, Mede of beautiful leather 
reproduction; die stamped in gold lettering on 
front and side. These make handsome and per- 
manent additions to your library. Money prompt- 
ly refunded if you are not completely satisfied 


MEDICAL TIMES 
67 Well Street 
New York 5, N. Y. 


| enclose $ tor binder(s) which 
you will send me by return mall 


Name 
Street 


City 
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Abbett Laboratories 
Aiphaden Ce. The 

Ayerst, MeKenna & Harrison. Ltd 
Barnes Co. A C 

Barnes Sanitarium 

Baum tne. WA 
4 Co 
Birteher Core 

Bereherdt Malt Extract Ce 
Bristet.Myers Co 

Burroughs Wetleome & Co. 
Curten-Parsens & Co 
Ce 

Carnation Co 

Chiteott Laberatories 

Ciba Pharmaceutical Products. inc 
Crookes Laboratories, tne 
Dene Chemical 

Drug Products Co. 

Ex-Lax, tne 

Fit, Eaten & Co. 

Geigy Co.. tne 

Grant Chemical Co 
Harrower Laboratory, tnc.. The 
Hille Laboratories 
Hofimann-La Reche. inc 
Hynseon, Westcott & Ownning. tne 
taterpines 

irwin, Meister & Co 
Johnsen 

Lakeside Laboratories, ine 
Lanteen Medical Laboratories 
Laverts Co.. The 

LeBlane Corp 

MacGregor Instrument Co 
Medical Chemicals. ine 
Medical Times 

Mites Laboratories 

Morten Pharmaceuticals 
National Drug Co 

Nepera Chemical Co. 

Od Peacock Sultan Co 
Parte, Davis & Co 

Phitie Morrts & Co. Ltd 
Physicians Home 

Pierson Publishers, Romaine 
Professional Printing Ce 
Raymer Pharmacal Co 
Research Medications, tne 
Reorer, ine, Wm. H 
Sehentey Laboratories, ine 
Sehering Corp 

Schmid, tnc.. jJutius 
Sherman CLaberateries 

Laboratories 

Smith Co.. Martin 

Smith, Kiine & French Laboratories 
StomAseptine Corp 

Strand Hotel 

Tyree Chemist, tne. J. 
VanPett & Grown, Ine 
Varich Pharmacal Co 

Warner & Co.. Inc, Wm. 
Warren.Teed Products, tne 
Westwood Pharmaceuticals 
Wyeth, Ine 
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THE WARREN PRODUCTS COMPANY * COLUMBUS 8 * OHIO 


in Para-nasal Infections 


a physiological concept 
of therapy 


With ARGYROL, its effective decongestive 
action affords relief and, at the same time 
encourages a return to normal of Nature's 
own protective functions. And all of this is 
accomplished without the rebound con- 
gestion, so often caused by many vasocon- 
strictors. Its bacteriostatic and demulcent 
properties further ARGYROL'’S effectiveness. 
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1. The nasal meatus... by 20 per cent 
ARGYROL instillations through the nasc 
lacrinal 
oF A 2. The nasal passages . . . with 10 per cent 
ARGYROL solution in drops. 
_ 3. The nasal cavities... with 10 per cent 
ARGYROL —the lication ARGYROL Dy nasa! tamponage 
of choice in treating para - nasal infection. its Three-Fold Effect 
SPECIFY THE ORIGINAL ARGYROL PACKAGE Decongests withow terfistion to fe 
membrane and without ciliary injury. 
ute ently Oy Ge 2. Definitely bacteriostatic, yet non-toxic 
ad A. C. BARNES COMPANY to tissue 
Sat 3. Stimulates secretion and cieanses, 
haan NEW BRUNSWICK, N. J. thereby hancing Nature's own first 
i ARGYROL 4s 4 reg. trademari, the property of A. C. Barnes Company iine of detense. 
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